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65 PER CENT. MORE MATERIAL 


The New Scudder’s Fractures 


The new (10th) edition of Scudder’s “Treatment of Fractures” — just ready — contains 65 per 
cent. more material than the former edition. There is an increase of 491 pages and 764 illustra- 
tions, the new edition now containing 1240 pages and 2027 illustrations, many in colors. 

This new material is important and will be found not alone in the twenty additional chapters 
but throughout the entire work, which has been virtually rewritten and entirely reset, using a 


The section on open treatment covers 303 pages and contains 398 illustrations—really a mon- 


Other important changes are in the chapters on fractures of the maxilla and mandible, of the 
vertebrae, of the pelvis, of the clavicle and scapula; on extension and counter-extension; on 
fractures of the elbow, peripheral nerve injuries, fractures of the forearm, of the femur, of the leg. 
There are 730 x-ray photographs, so that this edition of Scudder’s “Fractures,” in addition to 
being the newest work on this subject and the most complete, is as well a skiagraphic atlas 
of fractures and their interpretation. 
of 1240 ~ 2027 illustrations, many in colors. By CHARLES L. SCUDDER, M.D., => 


W. B. SAUNDERS COMPANY — :-: 


Philadelphia and London 


DEPARTMENT OF PROFES- 
SIONAL AFFAIRS 
Cart P. McConne 


Bureaus 
Gro. V. WEBSTER 
Colleges and Professional Education 


W. Curtis BricHAm.................Hospitals 
H. M. 
James M. Frasenr..................Publications 
....Foreign Affairs 


RoBerTA WIMER-ForD 
Student Recruiting 


Joun W. DeEason 


Censorship for Publications 

Percy H. Woopai 
Books to Public Libraries 
CANADA WENDELL 
R. H. Srncreron....Research Foundation 


( )) 
/ ( 
) ‘ 
( 
) 
( 
{ ) 
) A 
{ 
} ( 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


MENORRHEA 


is caused by the dysfunction of one or more of three inter- 
dependent glands—the ovaries, the thyroid, and the pituitary. 
Therefore, organotherapeutic treatment of amenorrhea and 
kindred menstrual disorders, is not complete unless the med- 
] ication combines extracts of all three glands. 


Thyro-Ovarian Co. 


(Harrower) 
No. 4 on our list 


embodies these three important ingredients. The ovarian sub- 
stance is remarkably rich in lipochrome which contains the 
active principles of the ovary. You may, therefore, be certain 
| that your patient is getting the best of endocrine attention 
| when you prescribe Thyro-Ovarian Co. (Harrower). 


The Harrower Laboratory, Inc. 
Glendale, California. 


OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 


Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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Pittsburgh St. Louis Indianapolis 
Minneapolis Des Moines Springfield, Ill. 
Peoria, Ill. Lexington, Ky. 


income. 


To investigate, simply mail the cou- 
pon for a list of choice 6%4 and 6% 
Forman First Mortgage Investments, 
secured by valuable, money-earning 
land and buildings located in the fa- 
vored, established and concentrated 
districts of New York, Chicago and 


Are You 
Sacrificing 30% of 
Your Investment 

Income? 


The records of 230 of the great Life 
Insurance Companies reveal that for 
the past eleven years these institu- 
tions have secured an average yield 
of 6.19% from Mortgage Investments, 
as against a yield of only 4.76% from 
their other Securities. 


A 30% Greater Income! 


It is likely that an anchor of Forman 
First Mortgage Investments would 
effect a substantial increase in your 
Certainly the opportunity 
for a 30% increase in income from 
even a part of your holdings, with 
unqualified safety, deserves your care- 
ful consideration. 


other great key cities. 


GEORGE M. FORMAN 
& COMPANY 


Investment Bonds Since 1885 
112 West Adams Street, Chicago 
100 E. 42nd Street, New York 


MAIL NOW: 


GEORGE M. FORMAN & COMPANY, Dept. OJ10 
105 West Monroe Street, Chicago 


Send me without obligation—“The Book of 
Better Bonds”—and full particulars regarding 
the insurance company guarantee, together 
with current offerings yielding 6 and 6% per 


MAMAMAMAMO 


People Living Beyond 
Their Income Are 
Filching Cash From 
Others 


Many Osteopathic Physicians are to- 
day being sued or threatened, although 
they have enjoyed heretofore a reputa- 
tion for professional skill and care. 


To protect you against the onslaughts 
of these disreputable “Money Grabbers” 
we are furnishing to our Policyholders 
a free Educational and Consultation 
Service. 


Our Experience Proves that these 
attacks are being made upon 
some of the oldest and most 


careful of the profession 


PIC is Devoted to the Cause of 
Safeguarding and Maintaining 
Professional Reputation and Ef- 
ficiency. 


Our Five Point Policy for Osteo- 
pathic Physicians provides for: 


EDUCATION CONSULTATION 
PROTECTION DEFENSE 
INDEMNITY 


A complete service not obtainable elsewhere 


SEND THIS COUPON TODAY! 


Professional Insurance Corporation 
DES MOINES, IOWA 


Please mail me further information concerning 
the Policy for Osteopathic Physicians. 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 

It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 

It can be relied upon whenever indicated. 
Its therapeutic effect is precise, beneficial and unvarying. 


If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 


4 oz 


Journal A. O. A. 
October, 1926 


$1.80 each 


8 oz 


3.00 each 


U. S. Agents: 


$5.40 each 


Samples on Request 


Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 
E. Fougera & Co., New York 
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In treating certain 
common ailments : - 


Physicians are finding this 
simple food effective 


HYSICIANS know that errors in diet are respon- 

sible for much of the lowered vitality, many of the 
digestive and skin disturbances their patients com- 
plain of. 

They have been and still are unceasing in their 
efforts to teach the laws of nutrition to the public. 
They have long recommended fresh fruits and fresh 
vegetables with gratifying results. And today more 
and more physicians are recognizing the value of 
another fresh food as an aid to proper nutrition— 
fresh yeast. 

Fleischmann’s Yeast acts as a corrective for the 
too highly concentrated foods of today. It is in no 
sense a medicine. In cases of constipation, it increases 
the bulk and moisture of the faecal masses, tending to 
soften them, and especially wher drastic cathartics 
are undesirable, it acts as a gentle though effective 
bowel regulator. 

Yeast also has its value when digestion is dis- 
turbed; it frequently can be eaten to advantage when 
other foods cause trouble. It is remarkably effective 
for boils and other skin disorders, as all medical men 
know. And it has a tonic effect when vitality is low. 


* 


* 


FLEISCHMANN’S YEAST may be eaten in a number of ways. 
The usual dosage is 2 or 3 cakes, one before each meal: 
in fruit juices, water or milk—-spread on crackers—or just 
plain, in small pieces. 

A copy of our latest booklet on Yeast, for physicians, 
will be sent to you on request. It contains authoritative 
scientific matter on the subject. 


The Fleischmann Company, Dept.305, 701 Washington 
Street, New York, New York. 
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Dufur Osteopathic Hospital 


We i t 


611 Witherspoon Bldg. AMBLER, PA. Hospital: Ambler 110 


Philadelphia City Office: Walnut 1385 
Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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“An Excellent 
Adjunct to 
Osteopathic 
Treatment” 


~-writes prominent 
Osteopathic Hospital 


“I have recently had a very 
favorable experience with the 
use of an electrically heated 
blanket called Vit-O-Net. We 
used it on a case of chronic 
arthritis involving a number of 
joints. We found it to be an 
excellent adjunct to osteopathic 
treatment, the blanket being 
used for one-half to three quar- 
ters of an hour preceding treat- 
ment, which puts the patient 
through a rather vigorous sweat 
and greatly lessens the inflam- 
mation in the tissues. 


I have no hesitancy in rec- 
ommending this blanket for 
cases of this kind or in any con- 
dition where heat is indicated 
and where it is desirable to 
sweat the patient. We installed 
the apparatus in the hospital to 
use in chronic rheumatoid arth- 
ritis and in other conditions 
where it is desirable to produce 
profuse sweat.” 

(Name on request) 


Vit-O-Net Electro-Magnetic 
Blanket Needed By 


Every Osteopath 


This modern method of treatment 
is meeting with endorsement by the 
best authorities. Experiments on thou- 
sands of cases have conclusively proved 
the unusual value of the Vit-O-Net 
Electrical Blanket. Soothing magnetic 
warmth relaxes nerves and muscles 
more quickly than any other meth- 
od. Successfully used on many cases 
where all other methods fail. Un- 
equalled for the treatment of Arthritis, 
Rheumatism, Pneumonia, Neuritis, 
Nephritis, High Blood Pressure, Etc. 


Mail Coupon for full 


information 


Vit-O-Net Mfg. Co. 


4125 Ravenswood Avenue, 
CHICAGO, ILL. 


Please send details regarding 
your special plan for Osteo- 
paths. 


Address 


When Foot Troubles Affect 
Other Parts of the Body 


ONSIDERING the anatomical 

position of the feet as the founda- 

tion of the whole body, and the 
close connection between all parts: of 
the physical structure, it is not 
strange that relief to the feet often 
means the end of ills in other parts 
of the body. Backache and Wheu- 
matism” frequently disappear when 
the foot bones are restored to normal 
alignment. ~ 


In such cases, your corrective work 
is made more effective and permanent 
when you advise your patients to 
wear the 


(antilever 
~ Shoe 


(For Men, Women and Children) 


It is cor- 
rectly shap- 
ed, holds 
the adjust- 
ed foot 
bones in 
true posi- 
tion, and 
relieves the 
blood ves- 
sels and 
nerves 
from _pres- 
sure, 


The flex- 
ible Canti- 
lever shank, 
unlike the 
usual met- 
al reén- 
forced type, allows 
the muscles to func- 
tion freely, enabling 
them to regain 
health and strength 
by natural exercise 
and good circulation. 


All the support necessary for tired 
or weakened muscles is provided by 
this flexible leather shank (especially 
in the oxford models) which rounds 
up firmly under the arch; but weak- 
ening over-support is avoided. 


The Cantilever designs are graceful 
and attractive, so no patient need ob- 
ject to the looks of this comfortable 
shoe. Quality is high grade, and 
prices are reasonable. 
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Akron—Keith Theatre Bldg., 50 S. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton St. 
Asbury Park—R. Bowne 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Baltimore—316 N. Charles Bt. 
Birmingham—319 N. 20th St. 
Bridgeport—1025 Main St. (2nd floor) 
Brovklyn—516 Fulton (Hanover PL) 
Boston—Newbury & Clarendon Sts, Also 
Cora Chandler Shop, 50 Temple Place 
Buffalo—641 Main St., above Chippewa 
Chicago—162 N. State St.; 1050 Leland 
Av.; 6410 Cottage Grove Av. 
Cleveland—1705 Eucli ve. 
Columbus, O.—104 E. Broad (at 3rd) 
Dallas—Medical Arts Bldg., 1717 Pacific 
Dayton--The Rike-Kumler Co. 
Denver—224 Foster Bldg., 16th St. 
Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave., at Elizabeth 
Duluth—107 W. Ist St. (mr. Ist Av. W.) 
Klizabeth—258 N. Broad 8t. 
Evanston-- 1627 Sherman Ave. (opp. P.O.) 
Evansville—310 8. 3rd St. (mr. Main) 
Hamilton, Ont.—8 John Bt. N. 
Harrisburg—217 N. 2nd Bt. 
Hartford—Church & Trumbull Bts. 
Houston—205 Gulf Bldg. (take elev.) 
Indianapolis—L. 8S. Ayres & Co. 
Jacksonville, Fla.—24 Hogan Bt. 
Jersey City—Bennett’s, i411 Central 
Kansas City, Mo.—300 
Knoxville—Spence Shoe Co., 415 Gay St. 
Lawrence, Mass.—Geo. Lord & Son 
Lincolu—Mayer Bros. Co. 
ng Beach—536 Pine Ave. 
Los “Angelos—728 Hill St. (3rd floor) 
Louisville—Boston Shoe Co., 417 4th Av. 
Memphis—23 N. 2nd 
Miami—18 McAllister Arcade, nr. Flagler 
Milwaukee—Lrouwer Shoe Co. 
Minneapolis—25 Kighth st. South 
Montreal, Can.—Keefer Bidg. (St.Cath. W.) 
Nashville—J. A. Meadors & Sons 
Newark—895-897 Broad St. (2nd floor) 
New Haven—190 Orange 8t., near Court 
New Orleans—109 Baronne (Canal) 
New York—-14 W. 40th St. (Library) 
Oakland—516 15th St. (opp. City Hall) 
Omaha—1708 Jioward St. 
Ottawa, Can.--241 Slater St. (at Bank) 
Pasadena—424 E. Colorado Bt. 
Passaic—4 Lexington Ave. 
Paterson—18 Hamilton St. 
Peoria—-105 8. Jefferson St. 
Philadelphia—1932 Chestnut 8t. 
Pittsburgh—2nd floor, Jenk 
also, The Rosenbaum Co. 
Portland, Ore.—-322 Washington 6b. 
Poughkeepsie—-Louis Schonberger 
Providence—The Jsoston Store 
Reading—Common Sense, 29 8. 5th St. 
Nochester—17 Gibbs St. (nr. East) 
1689 
St. Joseph— 
Bt. Louls—-516 Arcade Bidg. (Op. P. 0.) 
St. Paul—23 E. 5th (at Cedar) 
Salt Lake City—Walker Bros. Co. 
San Diego—The 
san Francisco—127_ Stockto 
Manter & Baxter, 1406 2nd Ave. 
Sioux City—The Pelletier Co. 
Spokane—The Crescent 
Syracuse—121 W. Jefferson Bt. 
Tacoma—750 St. Helen’s Ave. 
Toledo—La Salle & Koch Co, 
| Toronto—7 Queen St. E. (at Yonge) 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor) 
Tulsa—Lyons’ Shoe Store 
Utica—28 Blandina St. Cor, Union 
Washington—1319 F Street N. W. 
Wheeling—Geo. E. 8tifel Co. 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 


Arcade ; 


Write for Names of Agencies 
in Other Cities 


Canulever (Orporation 
(Formerly Morse & Burt Co.) 
410-424 Willoughby Avenue 
Brooklyn, N. Y. 
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THE 


O. M. 


ISA 
GOOD 
CONTACT 
MAKER 


Front Cover 


USE 
THIS FINE 
HEALTH 
ISSUE 


ONTACT MAKING is a potent 

factor in progress, important in 
all spheres of effort today. Osteopathy 
is doing wonderful things for the 
world, but thousands of people, 
through prejudice or indifference and 
the resultant ignorance, do not know 
what osteopathy can do for them. So 
it is up to the D.O. to use effective 
means to get in contact with the com- 
munity. 


HE OCTOBER ISSUE throbs 

with real health messages. Reada 
few of the subjects: “What Shall I Do 
to Be Well?”; “Why So Much Atten- 
tion to the Spine?”; “Preventive Os- 
teopathy”; “Blazing a Trail to the 
Hospital”; “Dispelling Deafness”; 
“Chummy Chats on Harmful Habits.” 


In bulk, $5 per 100. To list, $6.50 per 100. 


200 or more: 
PRICES Under 200: In bulk, $6 per 100. To list, $7.00 per 100. 


American Osteopathic Association 


844 RUSH STREET, CHICAGO 


OM 
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Jour 
October, 1926 


cA Handful of Honest Help 


you should pass on to those who need it 


Meeting - 


and 


Beating 
Pneumonia 


Prices on Lost Voice Lame Knee Artistic 


Following Facial Neuralgia Two-Color 

Children’s Ills 
P age The True Story of a Fall Cover 
On the Ice 


OSTEOPATHIC 
HEALTH 


November, 1926 


This, and other Osteopathic literature issued by the Bunting Publications, Inc., has 
been taken over by the A. O. A., who will maintain the Bunting style and prices. 


87 
| 
a 
= 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS en SSS 


PRICES OSTEOPATHIC HEALTH 


It Mails for One Cent per Copy 


On annual contract, delivered to your office On single order, delivered to your office by 
by parcel post or prepaid express. parcel post or prepaid express. 


With Your Professional Without Professional With Your Professional Without Professional 
Card Card Card 


100 copies.........$ 3.75 100 copies.......... $ 3.50 100 copies .......$ 5.25 100 copies 

400 400 ‘ . 14, 400 400 

1,000 1,000 . 1,000 


Quantities between 600 and 1,000 copies at the ‘ . 
rate of $3.25 per hundred, with or without your On single order, addressed and mailed to 


professional card. (We advise you to imprint your list of names 
your professional card on all literature put out. 4 
It pays). 


With Your Professional Without Professional 
Card Card 


On annual contract, addressed and 100 copies.......... $6.75 100 copies.......... $ 6.25 
mailed to your list of names. 200 200 


With Your Professional Without Professional 300 
Card Card 400 


100 copies.......... $ 5.25 100 copies.......... $ 5.00 500 
10.50 200 1,000 60. 1,000 


15.75 300 
.. 21.00 400 oe Envelopes free. Delivery in bulk free. No 
25.00 500 ; advertising but your own. Every Osteopathic 
Health bearing your professional card is like 
. 47.50 1,000 > a “a special edition for you.” 


All prices are the same as charged by Bunting Publications, Inc. 


AMERICAN OSTEOPATHIC ASSOCIATION, 


844 Rush Street, Chicago. 


Please send copies OSTEOPATHIC HEALTH 
CHECK SERVICE WANTED — 


Annual Contract 

Single Order 

[_] Deliver in Bulk 

[-] Mail to List 

[_] With Professional Card 

[-] Without Professional Card 
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The Management of an Infant’s Diet r 


Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above- 
mentioned terms, the first thought of the attending physician is an immediate gain in weight, 
and the second thought is to so arrange the diet that this initial gain will be sustained and 
progressive gain be established. Every few ounces gained means progress not only in the 
upward swing of the weight curve, but in digestive capacity in thus clearing the way for an 
increasing intake of food material. As a starting point to carry out this entirely rational 
idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heatand energy. The mixture supplies 
over 15 grams of proteins for depleted tissues and new growth, together with over 4. grams of 
inorganic elements which are necessary inall metabolic processes. These food elements are 
to be increased in quantity and in amount of intake as rapidly as continued improvement is 
shown and ability to take additional nourishment is indicated. Suggestions for this readjust- 
ment are set forth in a clear manner in a pamphlet devoted exclusively to the subject, which 
will be sent to physicians upon their request. 

Continued repetition of highly successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 


Mellin’s Food Co., ‘238 Boston, Mass. 


PERFECT 


Ponce SICK ROOM 
SALING 


Irrespective of its therapeutic 
Sm value, the flavor and odor of 

Lavoris appeals to the patient. 
STRINGa fee You will find that a free use of 
it about the sick room will be 
appreciated. 


‘PRESARED BY 
MYoRis 
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Registered Registered 


Binder and Abdominal Supporter your usefulness 
(Patented) Increase < your practice 
your income 


IF YOU WOULD 


Add 
AMBULANT 
PROCTOLOGY 
as a SPECIALTY 


Ninety-five per cent. of rectal and anal 
disorders can be successfully treated in 
your office. For full particulars of course 
in AMBULANT PROCTOLOGY, IN- 


For Men Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 


TRA-PELVIC TECHNIC and ELEC- 
TRO-THERAPY in Gynecological and 
Proctological conditions, November 8th 


to 20th. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


ADDRESS 


DR. PERCY H. WOODALL 


617 First National Bank Building, 
BIRMINGHAM, ALABAMA 


ifty Years 


@ For 50 years Lacrorerptine Powper has been used by the med- 
ical profession throughout the world. 

@ For generations LactopepTinE Ex1xir has been recognized as the 
vehicle par excellence for unpalatable and harsh drugs. 

@ And, in thus making tolerable the intolerable, it has rendered a 
real service to the physician. 

@ But the Exrxir, like the Powper, has always been primarily a 
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Effects of Vertebral Lesions on Cell Structure 
LOUISA BURNS, M.S., D.O. 
Los Angeles 


Studies which have been completed during the and every function of each organ of the body for 
past year in the Sunny Slope Laboratory of the all the common animals and for the human sub- 
A. T. Still Research Institute show the unity of the jects. Information gained from a study of sections 
pathological changes occurring in the various tis- of tissues, and of the various excretions and secre- 
sues of the body as a result of vertebral lesions. tions and of the blood and lymph has been con- 
This expression “vertebral lesion” is used in sidered in connection with the observations of func- 
the sense commonly employed by osteopathic prac- tional variations due to lesions. The blood cells 
titioners, that is, a vertebral lesion is a slight mal- studied in connection with these experiments num- 
adjustment of vertebrae. This lesion is differen- ber more than ten million, and tissue cells exam- 
tiated from a dislocation by the fact that the dis- ied include many times that amount. 
location is associated with actual rupture or break- The findings reported for these experiments 
ing of ligaments or bones, or both, while the ver- show a marked similarity. Differences in the effects 
tebral lesion, as the term is commonly used, is not of the lesions in various animals and for the differ- 
associated with actual solution of continuity of any ent tissues and organs in any species are due to 
structural tissues. The fact that such lesions are structural differences and are comparatively negli- 
responsible for symptoms of disease has long been gible in degree. The unity of the effects of lesions 
recognized, and the relations between such lesions is as marked as is the unity of the changes due to 
and such symptoms were first described by Dr. inflammation in various localities. 
A. T. Still during the later years of the last cen- The vertebral lesions studied include acciden- 
tury. It has been the chief work of the Institute tal, experimental and secondary types. Experimen- 
organized in his honor to study in detail the nature tal lesions were produced by several different 
of the lesion and of its effects upon the various methods planned to imitate the traumatic, occupa- 
tissues of the body. Reports which have been pub- _ tional, nutritional, habitual and reflex lesions found 
lished at intervals during the last twenty-four years in human subjects. Secondary lesions may follow 
cover isolated areas of this field. primary lesions in the animals used for experiment 
These previous reports, together with the work @S they may in the human subject. The structural 
of this last year, which has not yet been published, ¢lations of vertebral lesions in animals present 
are based upon a study of tissues and cells from ™ore marked similarities to the structural relations 
4,300 human subjects and 3,700 animals. The of similar lesions occurring in the human body than 
human subjects include patients with every known was expected. The changes due to the erect posi- 
lesion and almost every imaginable combination tion of the human spinal column are not serious 
of lesions, and with all the common diseases and "or profound. Secondary lesions which follow the 
many rare diseases. Normal human beings were Primary lesions in the animal which walks on four 
used as controls in as many tests as could be made ___ legs are very similar to the secondary lesions which 
without harm, and in many tests in which the pos- follow the primary lesion in the human spinal 
sibility of remote injury could not be eliminated. Column, supported in an erect position by two legs. 
Animals employed in these experiments include The visceral effects of such lesions in the four- 
all the common laboratory mammals, such as cats, legged animal are practically identical with the vis- 
dogs, rabbits, guinea pigs and white mice, and also ceral changes which follow the same lesions in the 
other mammals not commonly used for experimen- two-legged human subject. ; 
tal work, such as wild mice, wild rabbits, goats, Cells in the vicinity of lesioned vertebrae un- 
pigs, calves, horses and gophers. Non-mammalian dergo certain changes, and these are uniform in 
vertebrates, including birds, fish and reptiles, and type whether the lesion is due to traumatic, habit- 
invertebrates of many species have been used in al, occupational or other etiological factors, or 
the study of the effects of slight structural changes whether it is primary, secondary, accidental or ex- 
upon function. perimental. There are slight variations in the time 


The tests made cover every tissue of the body, ‘actor and in the severity of the changes which 
occur in acute or in chronic lesions, but these differ- 


ie a Ia before the Thirtieth Annual National Conven ences are of degree and not of kind. 
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98 EFFECTS OF VERTEBRAL LESIONS ON CELL STRUCTURE—BURNS 


No changes occur in the cells of the bony tissue 
itself visible by our present technic of examination. 
The cells of the red bone marrow undergo marked 
changes, and these are recognizable in the blood of 
the lesioned animal or person. The periosteum is 
somewhat affected, and shows a slight swelling 
which is most marked at the points of attachment 
of the ligaments and the muscles. These swollen 
areas show a slight tinge due to diminished alkalin- 
ity of the tissue juices when suitable tests are made 
for this change in reaction. 

The intervertebral discs of the affected areas 
show marked changes, most marked in the earlier 
stages in the acute lesion. The disc which is exam- 
ined during the first fiftv hours or so after an acute 
accidental or experimental lesion shows swelling of 
the nucleus pulposus and of the substantia fibrosa. 
The pulpy substance emerges from the fibrous sub- 
stance with more than usual suddenness when the 
disc is cut, showing the more marked pressure with 
which it is kept within normal limits. The fibrous 
periphery of the disc is also slightly swollen and 
edematous. It shows loss of its normal elasticity. 
The mobility of the lesioned articulation is greater 
than normal and if the affected area is placed in 
any position there is little or no tendency on the 
part of the joints to return to the normal spinal 
position. The tissues present an inert and loggy 
quality instead of the normal elasticity due to the 
tension of the normal nucleus pulposus within the 
normally strong, flexible and elastic fibrous tissue 
of the periphery of the disc. The alkalinity of the 
tissue juices of the entire disc of the lesioned area 
is subnormal. 

During the first few weeks after an acute lesion 
has been produced and within the first few months 
of the chronic lesion there is some absorption of 
the fluid of the edematous disc. The cells are 
swollen, then they shrink and become atrophied. 
The fibrous periphery becomes less elastic than 
normal. The material stains more deeply with eosin 
than does the normal disc, and the matrix is some- 
what less abundant than in the normal disc. The 
nucleus polposus becomes less pulpy in consistence 
than normal, and its dead cells are absorbed by the 
tissue juices and lymph. It does not emerge from 
the annulus fibrosus suddenly when the disc is cut 
across, as the pulpy mass does in the normal disc. 
As time goes on the pulpy mass becomes dimin- 
ished in size and in fluidity, so that within a year 
or a few years, according to the size and age of the 
animal, there is left only a small mass of fine dry 
fibers of connective tissue. The elasticity of the 
dise is then completely lost; there is no tendency 
to return to the normal contour of the spinal column 
of the affected area and there is only slight mobility 
of the articulation, if any. The periphery of the disc 
loses its tissue juices more gradually, but it also 
finally becomes dry and inelastic. The matrix dis- 
appears and the fibers become harder, more brittle 
and less elastic until the vertebral bodies are joined 
by an inelastic and hardened mass of tissue, in 
which no traces of living cells are perceptible. 

The ligaments of the lesioned area show sim- 
ilar changes. There is first some swelling of the 
ligaments affected by the lesion, and the lymph 
shows diminished alkalinity. These changes are 
most marked during the first day, or few days, after 
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an acute lesion. Later, during a time which is 
longer the larger is the animal affected, there is 
some reabsorption of the edematous fluid, but this 
is less marked than in the case of the intervertebral 
fibrocartilage. Some slight edema persists in the 
case of the ligaments, for months, if not for years. 
The ligaments show some multiplication of cells 
and some slight hardening of fibers, and these reac- 
tions are irregular in type. 

The articular surfaces show also some swelling, 
most pronounced shortly after an acute lesion, but 
present during the entire time during which the 
lesion persists. The synovial membrane thickens 
slowly during the earlier weeks of the lesion. Hem- 
orrhages per diapedesin appear within the first day, 
and occur at irregular intervals during the first few 
months. These hemorrhages recur as long as the 
lesion remains uncorrected. The synovial fluid is 
increased slightly in amount during the first few 
months and it becomes blood-stained as a result of 
the hemorrhages. During the first year or so the 
hemorrhages cease and the synovial fluid changes 
in tint from a reddish color due to the fresh blood, 
to brownish, then yellowish, as the hemoglobin 
changes color during its disintegration and its very 
slow absorption. The synovial fluid does not regain 
its normal pearly or opalescent appearance for sev- 
eral years, at least. No examination made, so far, 
has shown normal synovial fluid in the articular 
cavity of lesioned vertebrae. As years pass the 
synovial membranes become thickened, then atro- 
phied. There may be adhesions and the joint may 
become completely fibrotic, though this rarely 
occurs in experimental animals. Human subjects 
who show complete fibrosis usually show also evi- 
dences of chronic infectious processes. Occasionally 
there may be calcification in these human _ speci- 
mens. Tubercular infection and sometimes other 
infections may be associated with marked over- 
growth of the bony processes and extended calcifi- 
cation and ossification of the connective tissues in 
the neighborhood of the affected joints. It is some- 
times possible to determine that this process orig- 
inated in a lesioned articulation, in early cases, but 
in later stages of the process it is never possible to 
determine whether or not there was a_ vertebral 
lesion before the infection occurred. 

(A few experimental animals have been used 
for some special studies in immunity. Lesioned ver- 
tebrae in animals which have been subjected to bac- 
terial inoculation tend to become enlarged and in- 
flamed, but the number of animals used in these 
tests is too small for any definite conclusions to be 
drawn from the reactions. It seems very probable, 
from many occurrences in the Sunny Slope animal 
houses, that the immunity of the tissues affected by 
lesions is diminished thereby). 

The smaller spinal muscles show abundant 
effects of the lesion. The muscle fiber which is 
examined immediately after an acute lesion shows 
contraction which is normal, so far as our technic 
determines its structure. During the first day this 
contraction is superseded by increasing tension, 
passing gradually into a rigor resembling rigor 
mortis or rigor caloris. Within a few minutes after 
such a lesion there is some swelling of the fibers 
and some diminished alkalinity of the tissue fluids. 
During the first week or few weeks (the longer 
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time for the larger animals) the edema of the 
muscle cells and the connective tissue cells in- 
creases; the striations of the muscle fiber become 
less distinct and somewhat irregular. During the 
first month or the first year there is some increase 
in the number of nuclei of the muscle cells and the 
connective tissue cells, and there is a slow increase 
in connective tissue fibers. The muscle fibers show 
more and more marked loss of striation, with 
atrophy which later becomes almost or quite com- 
plete for many fibers. There is never complete 
atrophy of all the fibers in any considerable area 
of any muscle, however. All muscles examined, 
even after a lesion has been present for five years 
or more, in a small animal, show some recognizable 
muscle fibers in the midst of the greatly hyper- 
plastic connective tissue fibrils. The muscular 
trophy resembles in kind the atrophy of the muscles 
affected by anterior polyomyelitis, but is much less 
marked in degree than in that disease. 

The small deep muscles show many small areas 
of hemorrhages per diapedesin. The extravasated 
blood digests and is slowly absorbed, leaving 
stained areas which change color and finally dis- 
appear, with rather marked fibrosis indicating their 
sites. As these hemorrhages occur at intervals dur- 
ing the time the lesion remains present, the muscles 
show irregular areas of various tints. 

The larger and more superficial spinal muscles 
show very slight effects of the lesion, if any. The 
complex innervation and circulation of these 
muscles undoubtedly protects them from the ad- 
verse influences of the lesion. Even in animals who 
have widespread secondary lesions these larger, 
superficial muscles rarely show any serious changes. 
There are, however, many hemorrhages into the 
fascia over the larger muscles, and even the sub- 
cutaneous connective tissues and the most super- 
ficial fascia often show abundant hemorrhages per 
diapedesin in the areas related to the lesion. 

The skin over the lesioned area usually shows 
some changes, if the animal’s hair permits this to 
be recognized. In human subjects the skin very 
frequently shows some thickening over a vertebral 
lesion. -The epithelium is often thickened, there is 
dryness of the skin, and occasionally a mild, chronic 
eczema. Experimental animals with fine fur often 
show a tendency for the fur to drop out, or to be- 
come dry and harsh. Animals with abundant, heavy 
fur usually show little or no effects of the lesion. 

Connective tissues around a lesioned area show 
edema and diminished alkalinity of the tissue juices. 
Overgrowth of the connective tissue cells follows 
the lesion within the first year or two. 

The spinal nerves passing through the inter- 
vertebral foramina of lesioned vertebrae pass also 
through the edematous area surrounding the lesion. 
These spinal nerves are composed of many nerve 
fibers of different sizes and functions, and the effects 
of the pressure due to the edema, and of the dimin- 
ished alkalinity of the fluids of the affected area 
vary somewhat according to the structural relations 
of the nerve fibers. The effects produced upon peri- 
pheral structures vary also according to the func- 
tions of the nerves so affected. 

EFFECTS OF LESIONS UPON 


Two important relations are to be considered in 
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a study of the effects of lesions upon viscera. The 
first to be recognized was the nature of the reflex 
structures concerned. Joint surfaces, muscles, skin, 
fascia and other tissues of the body contain sensory 
endings. These are especially abundant in the joint 
surfaces and the musculo-tendinous areas. When 
there is any structural maladjustment of the verte- 
brae there is an abnormal pressure exerted upon the 
articular sensory nerve endings. Partly as a result 
of this pressure disturbance the muscles which 
move the joint are affected; certain muscles are 
contracted and the tonic contraction of other oppos- 
ing muscles is inhibited. The relation between inhi- 
bition of tone and contraction of opposing muscles 
is such as to bring the vertebrae into normal rela- 
tions again. This muscular activity is one of the 
normal reactions of the body, and is brought into 
action almost constantly, maintaining normal spinal 
relations while an individual is walking, running, 
riding or is engaged in any activity involving the 
spinal column and its muscles. There is no doubt 
that this reflex muscular action corrects many in- 
cipient lesions and that it is an important factor in 
protecting the spinal column from lesions through- 
out life. This series of reflex muscular contractions 
is co-ordinated by means of many reflex arcs based 
upon nerve centers in the spinal cord, medulla, pons, 
cerebellum and probably certain basal ganglia. Nor- 
mally, this muscular action maintains equilibrium, 
corrects incipient lesions and secures a certain 
amount of compensation when lesions cannot be 
corrected at once. When the lesion persists this 
muscular contraction also persists and the sensory 
impulses from its musculotendinous areas as well 
as from the other affected tissues increase the irri- 
tation of the related nerve centers. 

These sensory impulses reach not only the an- 
terior horns of the spinal cord but also the lateral 
and the posterior horns. The nerve centers, which 
control the viscera, are thus abnormally stimulated, 
and since excessive stimulation leads to fatigue of 
nerve cells, the effects of an acute lesion may be 
entirely different from the later permanent effects 
of the same lesion. For example, a suddenly pro- 
duced experimental lesion of the tenth thoracic ver- 
tebra causes paling of the pancreas and contraction 
of the stomach muscles, while this same lesion pro- 
duces congestion of the pancreas and atony of the 
stomach walls if it persists for a few days, and this 
later condition is chronic for as long a time as the 
lesion remains present. 

There are other reflex effects of the chronic 
lesion and these vary in different persons, so that 
it is not now possible to anticipate for any human 
subject what the final results of any given lesion 
may be. In animals, whose bodies and whose ner- 
vous systems are simpler and more standardized 
than are human structures, it is possible to produce 
a lesion and to anticipate, within rather narrow 
limits, what the effects of that lesion will be, not 
only for the animal lesioned but also, though less 
accurately, the effects produced by this lesion upon 
progeny born at a later time. 

The second manner in which the vertebral 
lesion affects viscera is simpler and more direct. 
The nerves passing through the intervertebral for- 
amina pass through the neighboring connective tis- 
sues, and between various groups of muscles, on 
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their way to the peripheral tissues. The edema as- 
sociated with a vertebral lesion has already been 
described. Edematous fluids are less alkaline in 
reaction than are normal tissue juices. Thus the 
nerve trunks passing through an edematous area 
are affected both by pressure and by diminished 
alkalinity. Pressure upon a nerve diminishes its 
conductivity. Diminished alkalinity also dimin- 
ishes its conductivity. The very large motor nerve 
fibers which pass to the larger muscles have very 
heavy sheaths composed of a fatty material com- 
monly known as the white substance of Schwann, 
or the medullary sheath or medullary substance. 
These very heavy sheaths protect these large fibers, 
to some extent, from the pressure and the chemical 
changes of the edematous areas. Hence the large 
muscles of the arms and legs are less seriously 
affected by a vertebral lesion than are other tissues. 

The smaller nerve fibers which innervate the 
small deep spinal muscles have thinner medullary 
sheaths, and hence they are less adequately pro- 
tected from the pressure and the chemical changes 
of the edematous areas. These small spinal muscles, 
located very close to the spinal column, are usually 
seriously affected by a vertebral lesion near them. 

Sensory nerves are smaller than motor nerves, 
and have rather thin medullary sheaths. Sensory 
disturbances frequently follow vertebral lesions and 
are located in the area of distribution of the nerves 
derived from the spinal segment of the lesioned ver- 
tebra. The thin sheaths of the sensory nerves exert 
only an inefficient protection of the fiber from the 
pressure and the chemical disturbances of the edem- 
atous area. 

The nerve fibers from the lateral horn cells, 
the viscero-motor nerve centers of the cord, are 
very small and have very thin medullary sheaths. 
They pass directly to the sympathetic ganglia, 
where they terminate. These very fine nerve fibers 
with their very thin sheaths suffer very severely 
from the pressure and from the diminished alkalin- 
ity of the edematous areas. 

The ganglia of the lateral chain of the sympa- 
thetic nervous system lie upon the heads of the ribs 
or upon the lateral processes of the vertebrae, very 
close to the articular processes. The costovertebral 
articulations are usually affected by vertebral 
lesions, and the edematous area is thus extended. 
Hence thoracic lesions are usually associated with 
rib lesions, and since the thoracic sympathetic gan- 
glia lie upon the heads of the ribs they are very 
seriously affected by the pressure and the dimin- 
ished alkalinity due to the lesions. In the cervical 
and the lumbar regions the ganglia lie upon lateral 
processes of the vertebra and they are very near 
the articular processes; they are thus seriously af- 
fected by the lesion, though usually not quite so 
seriously affected as are the thoracic ganglia. The 
nerve cells of the sympathetic ganglia are partially 
protected from the pressure by their stout cover- 
ings of connective tissue, but their nutritive lymph 
is affected by the changes in reaction, as is the 
tissue juice of all the region concerned in the edema. 
The nerve fibers derived from the sympathetic nerve 
cells have no medullary sheaths at all, and hence 
are affected most seriously by the edematous pres- 
sure and diminished alkalinity. 

The splanchnic nerves and certain other nerve 
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‘ trunks derived from the visceral centers in the 


spinal cord pass to the ganglia of the solar plexus 
and other sympathetic plexuses before they form 
synapses with sympathetic nerve cells. Thus they 
retain their rather thin sheaths, with the relatively 
slight protection given by the medullary substance, 
until they have passed through the edematous 
areas. The viscera innervated by such nerves are 
rather less seriously affected by the vertebral lesion 
than are viscera innervated by sympathetic nerves 
derived from the lateral chain of sympathetic 
ganglia. 

Vasomotor nerves seem to be chiefly derived 
from this lateral chain, hence the circulation of any 
part of the body is especially apt to be affected by 
vertebral lesions. The circulation through the limbs 
may be seriously affected, although the muscles 
may show no paralysis at all, nor any abnormal con- 
tractions. The muscles may be poorly nourished 
and may become weakened thereby. Circulatory 
disturbances in the splanchnic viscera, and the 
muscles of the stomach and intestines and gall- 
bladder may be weakened as a result of disturbed 
circulation while their motor nerves remain com- 
paratively unaffected by the lesion. 

In all study of the effects of lesions these struc- 
tural relations must be kept in mind. The differ- 
ences in the thickness of the medullary sheaths of 
the spinal nerve fibers and the absence of medullary 
sheaths of sympathetic nerve fibers account for the 
fact that different tissues of the body innervated 
from a given spinal segment show such marked 
differences of pathological changes due to lesions 
affecting that segment. 

The effects produced by lesions upon tissue 
cells vary slightly according to the functions of the 
cells, but certain changes are always recognizable 
in all tissues affected by vertebral lesions. 

The alkalinity of the lymph is always sub- 
normal. 

There is always some granular degeneration of 
the cell protoplasm. 


There is always a chronic congestion of the 
tissue, and this is associated with dilation of the 
arterioles, capillaries and venules. The walls of the 
blood vessels are weaker and the vessels more 
easily distensible than normal. 


Corrective tissues and striated and non-striated 
muscles are weaker, less elastic and more extensible 
than normal. 

Connective tissues always show some evidences 
of proliferation. 

Specific cell structures show variations in de- 
gree from the findings just mentioned, and they 
also show some other changes which depend upon 
the specific functions of the cells. 


Gland cells, including the cells of the kidney, 
pancreas, liver, gastric mucous membrane of both 
the cardiac and the pyloric regions, the thyroid 
and the parotid, all show mild granular degeneration 
of the central areas of protoplasm with shrinking of 
the nucleus. Deutoplasmic granules disappear in 
the peripheral areas of the cells, and this area usu- 
ally presents a somewhat hyaline appearance. 

Striated muscle cells show changes which are 
most marked in the small muscles of the deeper 
layers of the spinal muscles, in the region nearest 
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the lesion. Some of these changes have been de- 
scribed. In these muscles the striations become 
much less easily recognizable, the fiber itself shrinks 
to approximately one-fifth its normal diameter (av- 
erages taken from measurements of 250 muscle 
fibers). The broad bands increase slightly in 
breadth, and they lose the fullness characteristic of 
the normal muscle fiber. The broad bands lose dis- 
tinctness of outline and their protoplasm shows a 
slight granular appearance. The narrow bands re- 
tain their normal distinctness, and they often seem 
even more distinct than in the normal muscle. This 
appearance may, however, be due to the fact that 
the broad bands are so much less distinct. Normal 
muscle fibers break sharply at the region of the nar- 
row band, when they are subjected to rough manip- 
ulations, while the abnormal muscle fibers from the 
lesioned animal break in a ragged manner, fraying 
out irregularly, and showing no tendency to rupture 
at any bands. 

Nerve cells in the spinal segments nearest the 
lesioned vertebrae show the changes already de- 
scribed by various authors for the fatigued or mild- 
ly poisoned nerve cell. The normal nerve cell of the 
spinal centers is sharply outlined, shows abundant 
and distinct Nissl’s bodies, has a sharply staining 
nucleus placed near the center of the cell, and the 
curved lines which outline its body are sharply con- 
vex. Nerve cells from the spinal centers near 
lesioned vertebrae show less sharply convex curves, 
the Nissl’s bodies are scanty and stain freely, the 
nucleus stains feebly and is rather eccentrically 
placed. 

These cell changes are associated with compar- 
able changes in the gross structure and function of 
the tissues. Hollow viscera increase in extensibility 
and decrease in strength and elasticity as a result 
of the lesion. This statement is based upon experi- 
ments made with stomach, duodenum, ileum and 
jejunum, the bladder, stomach and the uterine tubes, 
of rabbits, dogs, cats and guinea pigs of both sexes 
and several different ages. 
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Secretions are first increased in amount with 
diminished specific gravity and diminished func- 
tional constituents. This statement is based upon 
analyses of urine, gastric contents, saliva and bile, 
for human subjects, cats, dogs and rabbits. Later 
the total quantity of secretion diminishes, mucous 
increases in the secretions from mucous surfaces, 
and the functional constituents gradually and stead- 
ily. The hydrochloric acid of the gastric juice may 
be totally absent in the human subject, within a 
few months after the lesion has been known to be 
present. Urine contains albumen, casts and kidney 
cells in every case examined, human or animal, 
when there is a recognizable lesion of the lower 
thoracic or the first lumbar vertebrae. In animals 
the third lumbar causes albuminuria and other evi- 
dences of early nephropathy, but in the human sub- 
ject this does not invariably occur. 

The blood celis are affected proportionately to 
the amount of red bone marrow affected by lesions. 
When the ribs are concerned the amount of blood 
change is quite marked. When there is any wide- 
spread disturbance in the position of several ribs 
the blood may show the changes characteristic of 
secondary anemia, differing only slightly in the cell 
relations found in making a differential count. 
When the lesion involves the ninth thoracic ver- 
tebra and the corresponding ribs the splenic circu- 
lation is affected and there may be a typical leu- 
kemic blood picture. Much more work must be done 
before it is possible to give the relationship between 
the structure of the blood cells and the changes in 
the bone marrow and in the nutritional and elimi- 
nating organs of the body due to vertebral and 
costal lesions. 

From these tests it may be concluded that there 
is a definite and invariable series of tissue changes 
due to vertebral lesions; that these changes are not 
due to any other factor than bony lesions in experi- 
mental animals, and that bony lesions must be con- 
sidered a very important if not the most important 
factor in the etiology of disease. 


Osteopathy as an art is a new revelation of 
truth to the world. As such it is far in advance of 
complete explanation by science, for osteopathy 
deals with life and no scientist today claims to un- 
derstand life. Osteopathy does, however, have a 
scientific basis and upon this basis may be built a 
true theory. 

The following paper attempts briefly to define 
this basis and is written in response to a request 
that I address the convention on the subject of my 
research work. 

The research divides itself naturally into three 
divisions: 

1. Disproving old theories. 

2. Discovering the scientific factors that under- 
lie the practice of osteopathy. 


The Scientific Basis of Osteopathy 


J. S. AMUSSEN, D.O. 
Santa Monica, Calif. 


3. Developing a new theory. 
The beginning of my interest in the osteopathic 
lesion dates from the time I attended school in 
Kirksville. At that time, so far as I could inform 
myself, a generally accepted theory was that the 
osteopathic lesion was the subluxation of a verte- 
bra and this was thought to cause pressure, directly 
or indirectly, upon nerves and blood vessels passing 
through the intervertebral foramina, resulting in 
disease. Such pressure, according to the theory then 
held, might come from ligamentous or connective 
tissue tension, from tissue infiltration, or otherwise, 
but fundamentally it was believed that reducing the 
subluxation and releasing the nerves and blood ves- 
sels from this pressure, cured disease. 

As a student I noted the wonderful results ob- 
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Fig. 1. 
foramen. 
5th dorsal. 
by ether. 
away. 
vertebra was rotated as far as possible. 


Dog 4. Showing nerve as it leaves the intervertebral 
The dog was etherized and a rotation lesion produced in the 

When the lesion was found to remain the dog was killed 
Skin, fascia and fat were cut off and the muscles dissected 
No impingement of the nerve occurred even when the lesioned 


tained by osteopathic treatment and sought to rea- 
son with myself on how such cures were obtained. 
In the first place I noted the typical “lesion,” the 
deviation from a normal position of a certain ver- 
tebra of the spine, and wondered if this could be 
considered as a subluxation, and if so, what was 
holding it out of place in such an abnormal position. 
Was one vertebra caught upon another, or was 
there some contracture or adhesion keeping the ver- 
tebra from returning to normal? Neither of these, 
nor any other such explanation seemed satisfactory. 
In a lesioned joint there may be movement which 
would not be possible in a subluxation in which 
one vertebra was held in a partly dislocated posi- 
tion by being caught on the next vertebra. Nor 
could contracture or adhesion or any other factor 
of such a character explain the malposition for these 
were all conditions which may follow and be the 
effects of an already existing lesion. Therefore, | 
concluded that the conception of a lesion being a 
subluxation was incorrect. 

Also the conception of a lesion causing pres- 
sure on the nerve or blood vessels seemed to me to 
be erroneous. Surely if there were such pressure, 
the clinical symptoms would not be such as we 
usually find in connection with a typical osteopathic 
lesion. 

The effect of pressure on nerves has been well 
stated by Gowers in his book, “A Manual of Dis- 
eases of the Nervous System,” as follows: 

“Slow pressure on any nerve, however slight, 
if maintained for a time, causes a familiar tingling 
often with a sense of warmth, with disordered 
sensations and even a loss of sensibility in the 
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skin. Often this is accompanied by an inability 
properly to put in action the muscles. . . . All 
the symptoms pass away in a few minutes, a sense 
of cold and an inability to direct movements being 
often the last effects.” 

As Dr. Gordon M. Holmes has shown in Osler’s 
“Modern Medicine,” when the peripheral reflex arc 
is broken in any place, the muscles immediately 
lose their tone. The atonia may be recognized by 
loss of the normal contour of muscles, by their soft- 
ness and flabbiness to touch, and by the lack of 
diminution of the resistance which they normally 
offer to stretching and consequently the excess of 
mobility to passive movement of the joint at which 
they act. All of which are opposite to the conditions 
found in acute osteopathic lesions. 

Then, too, if there were such pressure, just 
bending our bodies to open slightly the involved 
foramen would more or less release the pressure and 
give relief. 

Clinically, we did not have such pain or paraly- 
sis, nor do we get relief nor seek it by bending the 
spine. This and other reasons led me to conclude 
that the theory of pressure on the intraforaminal 
nerves and blood vessels was incorrect. 

Many other proofs could be brought forward, 
some of which have been published in various oste- 
opathic magazines, to show that the result of pres- 
sure on the nerves would be entirely different from 
the clinical symptoms which the osteopathic lesion 
has produced. 

Finally it would naturally follow that if the 
osteopathic lesion was not a subluxation and did 
not produce pressure upon the nerves and blood 


Fig. 2. 
lesioned 5th and 6th dorsal were as follows: 
mm. When the vertebra was rotated so as to lessen the size of the 


Dog 4. Measurements of the foramen between the 


Length, 6% mm., width 3 


foramen as much as possible, measurements were: 


Length, 6% mm., 
width, 24% mm. 
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pressure or direct injury to the master tissue, the 
nerves. On the contrary, there was noted a beau- 
tiful principle of protection. (Figs. 4, 5). Nature 
has so shaped the bony structures of the spine and 
so organized their motion that only by fracture can 
these vital tissues, the nerves, be traumatized. 


Post Primary 


trayeramal 
Ligament 


Diaphragm 


Fig. 3. Schematic Representation of an Intervertebral Foramen. g - : y 
Following are the measurements made between the sixth and seventh ° 
dorsal vertebra of dog 6, a medium sized dog: , Uy E 
Length of the whole foramen, A and 1] 
Diameter of nerve foramen, A... . 3% mm. . 
Distance d—e = 4. mm. 
Distance d—f 2 mm. Gangliated 
With the ligaments cut, rib detached, etc., and then the foramen | Cond 
closed to most extreme limits, the following measurements obtained : H 
Length of A and B..... . 24% mm. 
Diameter of A (unchanged) Fig. 
Distance d—f 0 mm. 
ir noe oe the mencurements of A, the = Fig. 4. (‘a Dog's F Representation of the Structures Found Upon 
Compare these unchanged dimensions of the nerve foramen with issection of a Dog's Foramen. Each intervertebral foramen is divided 
by a fibrous band, or “intraforaminal ligament,”’ C, into two foramina: 


the diameter of the bundle of nerves and blood vessels N, which pass 
through it: a “nerve foramen,’’ A, and a “motion foramen,” B. _ The nerves and 
Diameter of nerves and vessels. 13%4 mm blood vessels pass through the nerve foramen which is not encroached 
upon by movements of the vertebra below. Note that the motion 

in most extreme closure. mm. 
Length of A in t e losu Ya foramen has stretched across it a fibrous membrane or diaphragm. 


mm. 
3% This diaphragm is attached to the head of the rib. When the two 

‘ vertebrae are approximated, let us say on the left side, by rotation- 

Surplus diameter -.......... mm. 1 tl ie, B t ll t 
The space in the foramen not occupied by the nerves and blood sidebending toward that side, becomes smaller, tending to cause a 
vessels is filled with loose areolar tissue. foramen the this - aphragm; but at the same the head of the rib is 
s tward. This outward movement of the rib is due to the fact 
pushed ou c 
nerve is cushioned in fat embedded in loose’ meshes of areolar tissues. that the convex articular facets on its head form a wedge. As the 


concave facets on the vertebrae with which the rib articulates approach 
° . : one another the rib is forced outward. As the rib moves outward it 
vessels, osteopathic treatment did not cure by re- pulls the diaphragin outward with it. Thus its slack is taken up and 


it is kept tensed. 


ducing such a supposed subluxation nor by reliev- 
ing such supposed pressure. This I sought to dem- 
onstrate by experimental work. 

To disprove the nerve-pressure idea, lesions 
were experimentally produced on dogs, rabbits and 
guinea pigs and then dissection performed. The 
technic of producing lesions was as follows: The 
animals were laid face down upon the table. Local- 
ized fixation of the vertebra was made by pressure 
downward upon its transverse processes. Then the 
lower part of the animal was grasped by an assistant 
and traction, rotation, or extension made until 
“lesion” was produced. 

No pressure of the nerves and blood vessels 
going through the foramina occurred. Then the 
capsular and other ligaments were cut and the 
greatest degree of motion between the vertebra and 
compressions of the foramen was obtained and yet 
no pressure resulted. Measurements in millimeters 
were taken of the foramen in various states of lesion Fie 
and subluxation showing by actual comparison that Senate Remresemation of Vertchra of Dow. Seen 
there was plenty of space for the nerves even when a fibrous band, or “intercostal ligament.”” When the rotation-side- 
the foramen was closed to its extreme limit. (Figs. toward! the left. Ice us, say, forces the left rib, outward the 
:. 4 3). Finally it was found that, practically speak- PF snugly into the space which has been enlarged on the right 
- side by the rotation-sidebending. This intercostal ligament is attached 
ing, only by fracture of the vertebra could such usually to the intervertebral disc. In some cases it sends down fibers 


pressure occur. Strains and lesions did not cause — — instead to the posterior surface of the body of the ver- 
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Fig. 6 (a). Rabbit No. 1. 
painted white. 
left. 


) Skin. dissected back and spinous 
Lesion is rotation of 5th dorsal spine to the 


Pathological evidence is as conclusive as the 
mechanical. It is now known that “lesion” may 
cause pathological changes in related nerves and in 
tissues which they supply. Drs. McConnell and 
Farmer were the first to demonstrate this experi- 
mentally in animals. A study of the nerve degener- 
ation shows the whole reflex arc involved. (Bulle- 
tin 1 of A. T. Still Research Institute, p. 26.) If 
intraforaminal pressure on the nervous tissue was 
the causative factor, there would be only degenera- 
tion of the nerve fiber from the point of pressure 
outward or distal to the cell body. That the whole 
reflex arc including the nerve cell is involved shows 
beyond any doubt that such pressure is not the 
manner in which the osteopathic lesion is related 
to disease. The foregoing are a few of the methods 
by which the old theories were disproved to my 
own Satisfaction. 

Naturally the next thing to be considered was 
the answer to the following questions: 

1. Structurally, what is the nature of an oste- 
opathic lesion? 

2. In what way is this lesion related to dis- 
ease? 

3. How does osteopathic treatment help to 
bring about a cure? 

Taking up the first question, I conceived the 
lesion to be not a subluxation but a permanent 
structural change between the fibers and molecules 
within the ligament primarily, and of the other 
structures secondarily. This I proved to be so by 
experiment. 

Lesions were produced in rabbits, dogs and 
guinea pigs. It was noted that movement was as 
free in the freshly lesioned joints as in the unle- 
sioned, but the center of movement had shifted. 
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For instance, in guinea pig No. 1, the lesion pro- 
duced was a rotation of the sixth dorsal to the left. 
Thereafter, in movement, the spine of the sixth 
moved further to the left than to the right; in fact, 
it moved toward the right only enough to bring it 
into a straight line with the spinous processes above 

and below. 

After the lesion was noted the skin and super- 
ficial fascia were cut exposing the ends of the 
spinous processes. These ends were painted white 
and photographed, showing the lesioned vertebra 
out of relation with the other vertebrae. (Figs. 6-a, 
7-a). 

All the muscles about the lesioned joint were 
then cut and the lesion persisted. (Figs. 6-b, 7-b). 
This showed that the muscles were not the sig- 
nificant factors in the immediately produced lesion. 

Next the intercostals were cut and the lesion 
persisted. (Fig. 6-c). 

The supraspinous and interspinous ligaments 
were next cut. Still the lesion remained. 

Then the ribs were cut off ; the lesion remained. 
(Fig. 7-c). 

When all the ligaments except the capsular and 
_ were cut, the lesion was still present. (Fig. 

-d). 

Finally all the remaining ligaments were cut. 
Not until then did the joint lesion become reduced. 
(Figs. 6-d, 7-e). 

It would seem from these experiments that the 
factor that makes possible the maintenance of the 
vertebral malposition is a change within the joint 
ligaments. What is this change? I conceive it to 
be in the nature of a permanent strain or “set” of 
the functionally significant parts of the ligament. 

The ligament is composed of fibers held to- 


been cut. 
the muscles were severed. 


Fig. 6 (b). Rabbit No. 1. All the muscles about the lesion have 
In this case only the lesion partially corrected itself after 
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gether by a cement-like substance. These fibers per- 
mit free movement of the joint within the normal 
range of joint function. When a force, either imme- 
diate or prolonged, acts upon the vertebra to force 
it beyond its normal range of motion, then some- 
thing must give way. Obviously the fibers of the 
ligament are the toughest part and the most re- 
sistant, so they must give way among themselves 
at the expense of the cement-like substance be- 
tween. The result is, what in physics is known as 
a strain. 

I have sometimes used the analogy of a steel 
wire to explain this condition. Let us take a straight 
steel wire a few inches long and fix one end in a 
vise, leaving the other end free. Now we can bend 
the free end to one side and then release it and 
the wire will spring back to its original straight 
condition. We did not exceed the elastic limit of 
the wire. If, however, we again bend the wire and 
this time force it beyond this elastic limit, a kinked 
or permanently bent wire will result, and it will not 
return to its origina! straight condition. The point 
of bend then, is in a condition of strain or “lesion,” 
if I may so use the term for illustration. 

In a wire the structural parts are the molecules 
and a permanent change in relationship takes place 
between these to permit of the bend or strain. 

In a ligament, the structural parts are the fibers 
and when a lesion is caused I believe the change in 
relationship takes place between these fibers at the 
expense of the cement-like substance. This is per- 
manent, just as a strain in a wire or any other steel 
structure is permanent. In slow forming lesions, 
this change takes place more slowly. 

A “lesion” then may be considered as a strain 
and this, I believe, explains the mechanical nature 


The intercostal muscles have been cut. 


Fig. 6 (c). Rabbit No. 1. 


The lesion remains. 
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Fig. 6 (d). Rabbit No. 1. All the joint ligaments have been cut. 
The lesion has almost entirely corrected itself. In some of the animals 
the bones were so soft that the spinous process was slightly bent in 


the production of the lesion. This prevents the appearance of complete 
reduction in the photographs. 


of what has been erroneously termed a subluxation. 

We may now consider the second question. In 
what way is the lesion related to disease? When 
the lesion or strain in the articulation is produced, 
there is little destruction of tissue but rather an in- 
jury in the sense of a change in relationship. This 
causes displacement of the vertebra and there is 
strain on the soft tissues of the bony structures and 
irritation of the related joint anatomy of muscle, 
rib and vertebra. There is not enough injury to in- 
duce an active reaction but enough to cause a low 
grade of inflammation with resulting hyperplasia of 
connective tissues, edema, congestion and the char- 
acteristic tenderness on pressure that we find in the 
region of such a joint. (Burns, Bulletin No. 4, of 
the A. T. Still Research Institute; A. O. A. Jour. 
Aug., 1925). 

This is the local pathology of a lesion—the 
pathology of a strain with more or less low-grade 
inflammation. There is no pressure upon inter- 
vertebral nerves or upon contiguous nerve fibers. 
but arising from this area of strain and low-grade 
inflammation there are innumerable nerve impulses 
which are abnormal in their effect and character. 
These impulses are received by the center in the 
spinal cord and from here they are referred to the 
muscles of the joint, to blood vessels, glands and 
organs in reflex relation, upon which they may have 
a pathological effect. Experimental lesions show 
this effect to be sometimes in the nature of an 
actual injury. (McConnell, Bulletin No. 1, A. T. 
Still Research Institute; Burns, Bulletin No. 5). 

There may be degeneration of the nerve cells 
over which these impulses pass and there may be 
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Fig. 7 (a). Rabbit No. 2. Skin and fascia dissected back show- 


ing lesion at 9th dorsal. 
an active pathological reaction in the organs to 


which these impulses are referred. Diapedesis, ex- 
travasation, breaking down of tissue and other in- 


flammatory reactions may take place. This, though, 
is the picture of an acute traumatic lesion, but it 
gives an idea of the actively abnormal effect these 
impulses may have as the lesion becomes chronic. 
Pressure upon nerves or blood vessels could pro- 
duce only a passive effect and could not induce an 
active pathological picture such as is possible with 


a lesion. IlVestern Osteopath, “Are the Evil Ef- 
fects of the Spinal Lesion Due to Pressure?” Aug., 
1924, also March, 1925). Therefore we must not 
think of the lesion as a condition primarily of pres- 
sure upon nerves or blood vessels, but as causing 
an abnormal change in the character or mode of 
motion of the nerve impulse. 

Adami defines inflammation as the reaction on 
the part of the tissues to actual or referred injury. 

In a lesion we have the local actual joint injury 
and this is referred over the nervous system by the 
abnormal impulses,—to muscles that move the joint 
causing them to become contractured, and to blood 
vessels, organs, nervous and glandular tissue, caus- 
ing referred injury and sometimes inflammatory re- 
actions, weakening of function, and predisposition 
to disease. 

Reaction on the part of tissues to direct or re- 
ferred injury is the basis of all pathology. Osteo- 
pathic pathology based upon this premise has a 
most definite and scientific foundation. 

Before we discuss the process by which treat- 
ment relieves this pathology and has a therapeutic 
effect, let us consider briefly some aspects of what 
may be termed osteopathic physiology. 

The body in adapting itself to its external en- 
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vironment is dependent upon the various sensory 
end organs. This is likewise true of the body in its 
adaptation to its internal environment. A constant 
effort to maintain an equilibrium between the va- 
rious processes of life is taking place. Messages 
from all parts of the body and from the great nerve 
centers, in ganglia and cord, are necessary for this 
adjustment. 

THE KINESTHETIC THEORY OF OSTEOPATHY 

Not only do these messages supply intelligence, 
but they also supply the impulse that releases en- 
ergy. The sensory impulse that is received by a 
nerve center is transferred over to a motor nerve 
and an adaptive reaction obtained. 

Internally, this sensory stimulus is supplied to 
the nerve centers partly through motion. [very 
time we move a part of our body the movement 
gives rise to innumerable sensory impulses that are 
sent in to the spinal cord to be transferred to the 
muscular, excretory and respiratory systems, to 


Fig. 7 (b). All muscles about the lesion cut. The 


lesion remains. 


Rabbit No. 2. 


brain and to organs, where they cause some motion 
or organic reaction. 

Every tension and relaxation of tissue (muscle 
and ligaments), every movement of articulations, 
causes these impulses to flood into the nervous sys- 
tem. This physical motion forms a great source 
from which stimuli is developed to be used in run- 
ning the machinery of our bodies. 

Of all places in the body, the greatest motions 
take place in the joints, and it is a well-known fact 
that the tone and health of the muscles are depend- 
ent upon the normal stimuli received reflexively from 
the joint. This stimulus arises from the movement 
of the articulation and tension and action of the 
ligaments and muscles. In the freely movable, or 
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diarthrodial joints, such as the arms and legs, we 
get little tension in the soft tissue in movement. 
But in the partly movable or amphiarthrodial joints, 
we get a great deal of tension. One factor that 
makes these joints only partly movable is the limit- 
ing tension of ligaments and muscles that occur 
with movement. The spine is the notable example 
of this type of joint. Here we have the very center 
of motion of the body. From its many articulations 
with ligaments and muscles there arises a stream of 
impulses that are referred into the various nerve 
centers of the cord and from here sent out to the 
muscles and onward to the organs, thus supplying 
a physiologic stimulus to the organic processes of 
the body. Dr. Louisa Burns has demonstrated that 
the nearer to the spine a stimulus arises, the greater 
is its effect upon the organic processes of the body. 
(Basic Principles, pp. 199, 223, 224). 

On the other hand the vital motions of the or- 
gans initiate internally impulses that are sent out 
to the external parts in reflex relation and to the 
muscles and tissues of the spine. Thus organ re- 
acts upon organ and process upon process; the ex- 
ternal upon the internal, and the internal upon the 
external, to maintain that harmonious, moving equil- 
ibrium in the body which we know as life. 

Therefore, understanding the part the spine 
and its harmonious motions play in maintaining the 
health and vitality of the body, we can better under- 
stand how a perversion of these mechanics can be 
of utmost significance in a diseases process. 

In a state of lesion, this motion is changed in 
quantity and quality. Through decreased motion of 
the joint there is decreased stimuli to the cord 
center. Due to the strain of the tissue and low- 
grade inflammation, there is a change in the quality 
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Fig. 7 (d). Rabbit No. 2. 
sub-flava cut. The lesion persists. 


All ligaments except capsular and 


of the impulse and instead of producing harmonious 
action the effects are inharmonious. 

Osteopathic treatment tends to restore normal 
relation and motion to the joint structures and by 


Fig. 7 (c). Rabbit No. 2. Ribs cut off. Lesion remains. Compen- 
satory curve slightly exaggerated. 


Fig. 7 (e). Rabbit No. 2. Capsular and sub-flava ligaments cut. 


Lesion has corrected itself. 
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freeing the motion of the spine and clearing up the 
irritation and low-grade inflammatory process, aids 
the strained joint structures to become adapted to 
their unusual positions, and changes the character 
of the nerve impulse from the abnormal to the nor- 
mal; from the pathologic to the physiologic; from 
the inharmonious to the harmonious, and the heal- 
ing and creative power of nature is given freedom 
to express itself fully in our bodies. 

Let us then not think of a “lesion” as a surgical 
subluxation of the vertebra, but when we use the 
term let us assume that what is actually the case is 
a strain or subluxation between the fibers within 
the ligament. Let us not think of a lesion as caus- 
ing disease primarily by pressure upon nerve or 
blood vessels. Rather let us think of the strained 
joint as causing a strained tension and low grade 
of inflammation in the related soft tissues and this 
changing in like manner the quantity and quality 
of the nerve impulse arising therefrom. 


Why do we form habits? Why is it difficult 
to break a habit after it is once formed? These 
are questions which we constantly wonder about, 
and do not know how to answer. 

I shall try to set forth, simply, certain funda- 
mental anatomical and physiological facts which 
underlie this whole study. It will be necessary to 
delve into nervous physiology, that vast, unknown, 
yet extremely fascinating field, if we are to discover 
the answers to the above questions. 

As we study the human animal in the scale of 
evolution, we find that there is a marked difference 
between his brain development and the brain de- 
velopment of the lower animals—the amount of 
difference increasing as one goes down the scale, 
and decreasing as one comes up. In the lower ani- 
mals there is a predominance of cerebellum and 
mid-brain, while as we approach man’s develop- 
ment we find the cerebrum increasing in size and 
importance. The cerebellum and mid-brain direct 
instinctive acts without the intervention of vol- 
untary control. With the development of the more 
definite functioning of the cerebrum we have in- 
telligence playing a greater part in the increasingly 
more complex acts of the body and mind. Because 
the higher brain development is the more recent of 
evolutionary changes, it is then the more unstable. 
Parts or functions most recently acquired are the 
ones most sensitive to change, the more readily 
modified. You are all familiar with the process in 
old people approaching the period which we call 
“second childhood.” The memories which the old 
person retains most clearly are those which have 
been the most frequently repeated in the mind; the 
memories of incidents of recent years are lost very 
early in this process because there has not been 
time for them to have become as fixed in the brain 
as those of childhood that have been gone over and 
over in the memory. The brains of the adult hu- 
man animals are subject to modifications, but the 
brains of tiny babies and children are unstable in 
an even larger degree. 
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Let us visualize the intimate reflex action exist- 
ing between the spine with its motions and the in- 
ternal organs with their chemical and organic func- 
tions, and knowing that there is a constant flow 
and interchange of nervous impulses back and forth, 
realize that what affects one will likewise sympa- 
thetically affect the other. 

There is a wonderful integration of the body 
physically, chemically and psychically, and the 
spine, by way of the nervous system, is related to 
all. 

Therefore, by normalizing the organic motions 
of the sympathetically affected spine, we may aid 
nature to normalize the functions of the body. “One 
part is honored; all the members share its honor.” 


The author wishes to thank Dr. Mary L. Le 
Clere for aid in preparing the above manuscript, and 
also Dr. Nicholson, formerly of the Research Insti- 
tute, for aid in animal work. 


We all know in a vague sort of way that the 
small baby must be protected from all disturbing 
influences—must not be taken where there are ex- 
citements, noises, bright lights, and so on, but we 
hardly know why. This is because the nervous 
system of the newborn babe is not yet completely 
formed. Myelination, a process closely resembling 
the insulation of electric wires, is going on. The 
nervous system is undergoing a process of change 
so that it can become accustomed to its constantly 
changing stimuli so that it can adapt itself the more 
perfectly to its new surroundings. The nerve ele- 
ments are not fixed, but are flexible and unorgan- 
ized. The process of adaptation to environment is 
steadily going on, but at no time in later life are 
the changes so great as in early childhood, and there 
is no time when the need for protection is greater. 

It is not exactly known just what nerve action 
is, or just how it travels, but we do know that it 
goes over definite paths and it travels more readily 
over paths that are frequently used. Some of the 
instincts that have come down to us have come 
down because there have been millions of stimuli 
traveling over the same nerve paths through ages of 
time. It is not only natural, then, that the tiny baby. 
when put to the breast, nurses for the first time? 
It is because thousands of babies before him have 
responded that way to the very necessary instinct 
of suckling. For the preservation of himself and 
his species, it has been necessary through the ages 
of time to obtain the nourishment that nature has 
provided in this way. If sometimes a child were 
born without this instinct, then what would hap- 
pen—I mean under unaltered primitive conditions? 
The child would not survive and would not live 
to reproduce its kind. If an attempt were made to 
feed this newborn babe out of a spoon or cup it 
would be going against instinct and, probably, 
would meet with failure. By these statements I 


wish to bring out several facts: 
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(1) The higher brain functions being the 
most recently acquired in evolution are the most 
unstable. 

(2) That nerve stimuli travel over definite 
paths and travel the more readily over paths most 
frequently used, and that an attempt to form new 
paths which are different from those long formed 
through heredity meets with greater resistance. 

(3) After persistent efforts have been made 
with repeated success to form new paths, then 
stimuli travel with greater facility, but if the new 
path is against the strong instinct, it is difficult to 
maintain, and if once neglected, then the old paths 
assert themselves again and there is a reversion to 
the old instinctive habits. 

(4) However, if two new paths are traveled 
with equal facility at first.and neither is an instinc- 
tive path, then the one traveled most frequently is 
the one with the least resistance, as for instance, 
the taking up of the study of two foreign languages 
said to be equally easy; both are studied the same 
length of time but one is later made use of, this one 
is the one that will be longest retained in the mem- 
ory because it has been the most frequently re- 
peated. 

You may wonder just what all this preliminary 
has to do with habits, but I hope to show you that 
the formation of habits, good and bad, is based on 
the same physiological and anatomical facts that I 
have explained. 

Ever since your earliest childhood you can all 
remember the encouragements given for the forma- 
tion of good habits and the admonitions against the 
formation of bad. It has seemed to many of us that 
bad habits come on so insidiously that they are 
hard to avoid, while good habits seem to be bought 
at great expense of effort. 

Habits which are based on time-worn instincts 
are very easily acquired and persist tenaciously be- 
cause they are running along in the old nerve paths; 
habits against instincts are hard to acquire and 
readily lost for the same reason. These nerve reac- 
tions have come about not only through the expe- 
rience in the life history of the individual, but in 
the life history of the race. 

To illustrate the first point of the instability 
of the developing brain, take, for example, a child 
is being entirely cared for by his mother, who is 
very careful not to pick him up and rocks him when 
he cries but who always investigates the reason for 
his crying, and corrects it. Then one day she is 
called away and the child is left with someone else. 
- This person picks him up and walks the floor with 
him. The baby likes this new sensation and imme- 
diately insists upon being treated in this same man- 
ner when his mother returns. Here is shown, also, 
another fact, that habits associated with pleasurable 
sensations are more easily acquired than those ac- 
companied by pain. This fact is one to be remem- 
bered, for in teaching the growing child new habits 
the process should be encouraged by emphasizing 
the pleasurable side of doing the particular thing 
desired. 

It is difficult for the child to form abstract 
habits. It is far easier to learn through some motor 
activity, for in seeing a definite result there is a 
feeling of accomplishment and satisfaction which 
is an aid to memory. It is much more fun, and 
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easier, to pile up blocks one upon another to make 
a tower, learning each time to place the blocks more 
evenly, so that the blocks do not fall down until the 
tower is high enough, than it would be to think out 
in the abstract or remember that the blocks must be 
placed in a certain way. Through the very fact of 
building the tower over and over again, the idea is 
fixed in the mind just how to go about it. Deep 
impressions are made in the brain by actions we do 
with our hands, for we not only form memories of 
what we see and hear, but, also, of what we feel 
through the tactile, muscle and joint sensations. 
In teaching a child, the motor impressions in habit 
formation must be remembered. Children love to 
do things. From morning till night they are on 
journeys of exploration into the unknown. The 
more concrete things which children do well, the 
more accurate will be their activities in the abstract 
field. Achievements along the lines of systematic 
play stimulate_the brain to other efforts of practical 
value. Tossing a ball again, again, and again, may 
not seem to the tired mother a purposive, useful act, 
yet it is—it trains the eyes, the sense of balance, 
the arms and hands, and it can teach more. It 
should teach the satisfaction in success which 
comes through careful, persistent effort; that is a 
valuable lesson. Careful, exact movements of the 
body train the brain and it more readily acquires 
accurate habits in the realm of the purely mental. 
The more accurate the accomplishment of the 
hands, the more definite the brain action. 

Habit formation cannot always be pleasurable 
—we cannot always have just the frosting of the 
cake. Our characters would be very weak indeed, 
if we never had to make efforts of the will. If we 
were absolutely alone on an island, and our con- 
duct in no way affected any one else, then it might 
not matter what habits we developed, but so long 
as we are gregarious animals we must learn to do 
the things best for ourselves, and for others, too. 
The more good acts which we can make habitual, 
the more time and effort we can put into the higher 
spheres of thinking and action which are beyond 
the range of habit formation. If the greatest num- 
ber of our acts each day had not become habitual, 
we would be in a sorry plight. We would have to 
be putting in so much time each day getting dressed 
and eating our meals just as the little child does. 
We would have to make the new effort each day of 
doing the simple routine acts of everyday life, of 
kindness, obedience, thoughtfulness, courtesy and 
the consideration of others, that we do now without 
thinking at all. It would be an agony of effort, 
always learning things anew. Our energies would 
be spent on comparatively unimportant things, but 
through the fact that habits are formed by repeti- 
tion and memory images are formed in the brain as 
a result, there is unleased a great store of energy 
for other kinds of activity. 

In the education of a child, instincts are great 
assets, and we should make use of them rightly 
and modify them by training. The Boy Scout 
movement is making use of the boy’s instinct to 
rove, to revert to old primitive forms of living out- 
of-doors, of making friends with Mother Nature. 
The movement is a wonderful thing for boys, and 
girls, too, for that matter, for through inheritance 
these same instincts have come down to the girls 
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also. The Boy Scouts do things; they delight in 
their accomplishments in woodcraft. Everyone 
loves to excel, and by excelling in acts with the 
hands they are gaining in precision, accuracy and 
other valuable traits in their purely mental func- 
tions. They are building up wonderful sets of asso- 
ciations and beneficial habits which will serve them 
well in the future companionships in life. 


The instinct of ownership should be made use 
of in instilling in the mind of the small child the 
habits of neatness, order and pride in his own pos- 
sessions. The child can begin very young to put 
away his own playthings and because of the pride 
of possession he can learn more easily than ever, 
later. 

No one can overestimate the value of early 
training in physiological habits; the bodily func- 
tions can become habitual. Regularity in eating and 
sleeping is very necessary, for the body takes up 
very easily rhythmic action. The stomach forms reg- 
ular habits and a certain number of hours after 
eating, the stomach, if it has been trained in regu- 
larity, begins to form digestive juices for the com- 
ing meal. The functioning of the intestinal tract 
may become habitual and nature gives us her warn- 
ings, and if we habitually ignore them, we must pay 
the penalty of our neglect of our own bodies. 

In the forming or breaking of habits, physical 
or mental, there are some points which should al- 
ways be emphasized: 

(1) Habits should be formed, if possible, when 
there is a big, appealing incentive to stimulate 
effort. If we start to make or break a habit, it 
should be done consciously with a definite promise 
to ourselves, a resolution to keep it. 

(2) Ifa habit is to be really fixed, there should 
never be a slip allowed. An indulgent parent does 
great harm by allowing the child to go “just this 
once.” Some psychologists have said, “Each lapse 
is like letting fall a ball of string that one is care- 
fully winding up, a single slip undoes more than a 
great many turns will rewind.” 

(3) Habits whenever possible should be put 
into action, for mere resolutions and good intentions 
that are not expressed in action are worse than 
nothing. Ofttimes a child is discouraged from doing 
a good act, and in that discouragement of that good, 
though impulsive, act, there is killed the seed of a 
good habit. Sometimes a child impulsively asks to 
help wash the dishes; but the mother is too busy 
or too tired to allow this interruption, and in this 
way the child is prevented from doing something 
which might be the very small beginning of the 
good habit of helpfulness. Acts which meet with 
success are more easily made habitual acts than 
those which meet with discouragement and failure. 
The child should be taught that oftentimes he must 
meet with failure, but if he stores up a group of 
faithful efforts he cannot help but succeed in the 
end, for each day the good habit is making a deeper 
and deeper pathway in the brain, and he will suc- 
ceed by these faithful efforts long after the memory 
of his failure has gone. 

No one can ever write on habit without saying 
that we should not give over to habit the thoughts 
and actions which should be left to fresh decisions 
each day, for we do not want to become slaves to 
habit, and we must not lose the ability to adapt 
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ourselves to changing circumstances. We do not 
want to become like the old farmer who was for 
the first time visiting a New York hotel on a 
Wednesday. When he was shown to his room with 
its inviting bath he put his hands on his hips and 
sighed longingly, “Oh, I wish it was Saturday 
night!” We would become useless individuals, in- 
deed, if we still clung to our outworn shells of habit 
which we should have long ago discarded to fit into 
the changed conditions. When we think of habits 
our mind turns to bad habits, and we all know of 
personal struggles as well as struggles with chil- 
dren. Sometimes, we blame on habit actions which 
are due to ill health or disease, or some pathological 
condition which should be investigated. This is 
something which should not be overlooked. Some- 
times, bad habits form because there is an abnormal 
repression of natural instincts. Boys play truant 
from school, or they run away from home, because 
they are never given an opportunity to play Indian 
or soldier. Sometimes, children tell lies because 
they think that is the easiest way to avoid punish- 
ment that they have been taught to fear. You know 
if your fear of physical harm was greater than your 
moral training against telling a lie, then you too 
would choose the easiest way. If a child acciden- 
tally discovers that thumb sucking gives him a 
pleasurable sensation, is it any wonder that he al- 
lows his indulgence in this habit? The parent 
should become the child’s protective mechanism 
against a habit which may enslave, and help him in 
every way to break it. 

Sex instincts develop sometimes earlier, but 
usually at the advent of physical maturing. They 
can be made the very finest basis for habits of chiv- 
alry, politeness, courtesy, ambition, but if not har- 
nessed, they run wild and sow the seed for many 
harmful habits. 


Instincts and habits can be perfectly normal, 
but if they are allowed to persist, or form hit-or- 
miss, without any training, they may become path- 
ological. Good habits are a wonderful asset. Bad 
habits enslave and paralyze us. The sum total makes 
up our character. No statement could be truer than 
the following strong one of William James: “The 
hell to be endured hereafter is no worse than the 
hell that we make for ourselves each day by fash- 
ioning our characters wrongly.” 


THE BEGINNING OF SYPHILIS IN CHINA 


In an address before the Conference on Hereditary 
Syphilis in Paris in October, 1925, published later in 
Bruxelles Medical, Prof. K. Dohi of Tokio presented some 
old Chinese books of the sixteenth century containing in- 
teresting details of the appearance of syphilis in China. 
The oldest of these books, entitled Shi-San-Yan, dates 
from 1522; it contains descriptions of five cases of syph- 
ilis with their symptoms, which are absolutely incontest- 
able in at least three cases. This work is six years earlier 
than that of the Spanish physician, Diaz de Ysla, to which 
is attributed the earliest detailed description of syphilis 
in Europe. In a second book, Tsuk-i-Shut, the beginning 
of syphilis in China is clearly mentioned. The author, in 
the course of his description of a plant analogous to sar- 
saparilla, writes: “In the last years of the Hung-Chi pe- 
riod (1488-1505), there prevailed among the people a terri- 
ble eruption which spread first from Canton. The inhab- 
itants of Wu did not yet know this malady and called it 
Kuang-Chuang, or Yeung-Mui-Chang.” The latter is the 
name now for syphilis in China. It is derived from the 
name of a plant which presents certain analogies in color 
with syphilitic eruptions—Aesculape. 
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Costiveness 


(Constipation, Intestinal Torpor) 
MORRIS BERK, D.O. 


Costiveness or constipation is the retention of 
the feces in the colon for a longer time than is nor- 
mal to the individual, resulting in abnormally dry, 
hard feces, usually voided at irregular and consid- 
erable intervals. 

ETIOLOGY 

These are varied and may be classified as (A) 
General or constitutional, (B) Local, (C) Dietetic, 
(D) Habitual and nervous. 
<1. General or Constitutional: 

1. Torpidity of the bowels is often a family 
complaint and is found more often in dark than in 
fair persons. 

2. Sedentary habits, particularly in persons 
who eat too much and neglect the calls of nature. 

3. Certain diseases such as anemias, acute 
fevers, cerebral affections, neurasthenia, hysteria, 
chronic affections of the liver, stomach and intes- 
tine. 

4. There may be hypertrophy of the muscular 
coat of the descending colon. 

5. There may be small ulcers in the cecum. 

6. There may be thinning of the walls and 
dilitation of the whole colon. 

7. Enteroptosis is frequent. 

8. The sigmoid may be congenitally longer 
and more tortuous than normal. 

9, Intestinal atony and intestinal spasm are 
trequent. 

10. Spasticity, inflammation and adhesions of 
the sigmoid area are common causes. 

11. Under this head may appropriately be 
placed that most injurious of all habits, drug taking. 

12. Either a course diet, which leaves too much 
residue or a diet which leaves too little. 

B. Local Causes: 

1. Weakness of the abdominal muscles in 
obesity or from over distention in repeated preg- 
nancies. 

2. Atony. of the larger bowel from chronic 
diseases of the mucosa. 

3. The presence of tumors, physiological or 
pathological pressing upon the bowels. 

4. Uterine malpositions. 

5. Enlarged prostate. 

6. Enteritis. 

7. Foreign bodies, large masses of scybala and 
strictures of all kinds. 

8. An important local cause is atony of the 
muscles of the cecum, colon, sigmoid and rectum 
and of those of defecation, particularly of the mus- 
cles of the sigmoid flexure by which the feces are 
propelled into the rectum. 

9. Local disturbances of sensation of the rectal 
and anal region may be due to wrong position at 
stool. (The modern toilet seat is abominable). 

10. The pressure of clothing. 

11. Atony with or without visceroptosis. 

12. Deficiency of the digestive secretions and 
of mucus. 

13. Stenosis, due to cicatrices or to contrac- 
tions of the sphincters. 
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14. Hemorrhoids, fissures, ulcerations, or 
coceygodynia. 

15. An obstinate form is that associated with 
a contracted state of the bowel, sometimes spoken 
of as spasmodic constipation. This is met with 
(aj as a sequence of chronic dysentery or ulcera- 
tive colitis; (b) in cases of hysteria and neuras- 
thenia, usually with vagotonia; (c) in very old 
persons often without any definite cause. 

it may be that the sigmoid flexure and lower 
colon are in a conditioin of contractions and spasm, 
while the transverse and ascending parts are in a 
state of atony and dilitation. The most character- 
istic sign of this variety is the presence of hard, 
globular masses, or more rarely, small and sausage 
like feces. 

C. Dietetic Errors: 

1. Diets of too concentrated foods or of too 
little quantities, which fail to give normal mechan- 
ical stimulus. 

2. Diets of too great a preponderance of waste 
matter and of too great abundance thus dilating the 
colon. 

3. Those containing too little water. 

D. Habitual and Nervous Error: 

1. Failure to defecate at proper intervals, 
especially at the natural stimulus. 

2. Use of drugs. 

3. Abnormal control of the nerve centers due 
especially to bony lesions of the innominates, sac- 
rum, coccyx, and the lumber vertebrae. 

4. Frequent jarring, as of cars, ete. 

Nothnagel (in Die Erkrankungen des Darmns 
and des Peritoneums Vienna, 1895) divides the 
causes of constipation into three classes: 

1. Those which are caused by influences of a 
rather physiological nature: Improper diet and in- 
sufficient exercise, including the action of the dia- 
phragm. 

2. Those which are caused by certain patholog- 
ical conditions such as disease of the stomach, in- 
testines, heart, lungs, liver, peritonitis, acute febrile 
diseases and certain diseases of the central nervous 
system. 

3. Genuine habitual constipation. 

a. Abnormal nervous regulation of the peris- 
talsis of colon and rectum, whether it be 
congenital or acquired including bad habits 
of defecation. 

b. Intestinal atony. 

c. Adhesions and fixations. 

d. Changes of the position of the intestines, 
congenital and acquired (visceroptosis). 

In most cases of the second class, mechanical 
treatment would be contraindicated while on the 
contrary, in many cases of the first and third classes 
exercise and massage serve the etiological indica- 
tions very well and represent valuable therapeutic 
agents. We have in mind especially those cases 
where the constipation caused and sustained by a 
sedentary mode of life combined with a certain lux- 
urious living, habitual neglect of the regular func- 
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tion of the bowels, atony of the muscles, both of 
the abdominal wall and the intestines, insufficient 
action of the diaphragm and visceroptosis. 


Exercise and massage supplement each other 
in a very proper way. Both stimulate the so often 
very languid circulation and strengthen the ab- 
dominal muscles as well as those of the intestines, 
thus favoring the peristalsis. Furthermore, by 
massage, a direct mechanical impulse is given to 
the movement of the fecal masses in the colon and 
rectum, and a stimulus may be applied to the ner- 
vous apparatus regulating the function of the 
bowels. Exercise also fulfills the general indication 
in cases of an habitual sedentary mode of life and 
in cases with the flat respiration as well as insuffi- 
cient action of the diaphragm. 


Vigorous out of door exercises, running, jump- 
ing, climbing, skating, and bicycling will help to 
tone up the abdominal muscles and improve the 
sluggishness of the bowels. Massage of the lower 
abdomen may be given gently just after the pa- 
tient goes to bed and before he rises in the morn- 
ing. Suppositories, or a cone or oiled paper, may be 
used with young children occasionally, merely to 
supply to the lower part of the rectum, the irrita- 
tion needed to start a movement and to help induce 
a regular habit. 


Among the few exercises that Dr. R. Tait McKenzie 
has proved of value may be cited the Nautical Wheel and 


1. Patient being on back, arms at sides. Raise the 
right leg with knee bent. Clasp the hands over it and 
press it against the abdominal wall. Repeat with left 
leg. Repeat the entire thing twenty times. 

2. Patient sitting astride a table, arms behind the 
back trunk circumduction bending well forward to the 
right then forward and to the left. Repeat twenty times. 

3. Zander, Nebel, Hasebrock, Herz and others claim 
excellent results derived from the application of the strong 
vibratory and shaking apparatus applied over the lumbar 
spine and explain this effect by a direct stimulation of the 
nerve centers situated in the lower spinal cord. 


PROGRAM OF EXERCISES FOR MORNINGS OF FIRST 
AND SECOND MONTHS 

1. Trunk flexion forward and backward eight times. 
With hands on hips, the trunk is slowly bent forward 
from the hips; the shoulders and head kept well back 
and the chin in, the chest should be well forward and 
knees straight. 

2. Single arm circle (big) twenty to forty times each 
way. 

3. Trunk circling, three to eight times. With hands 
on hips and feet apart bend the trunk forward, then to the 
left side, then backward, then to the right and forward, 
describing as large a circle as possible from the waist. 
The trunk should not be twisted but kept square to the 
front throughout the whole movement, the chest well ex- 
panded, the hips, shoulders and head steady and the legs 
straight. When the circling has been done from three to 
eight times in one direction it should be repeated as 
many times in the other. The effect of these trunk move- 
ments is to strengthen the muscles of the abdomen, sides 
and back, to limber the back and loins, stimulate the 
spine and its nerves, assist the action of the stomach, 
liver, kidneys and intestines and to increase the circula- 
tion of the blood. 

4. Knee elevation and stretching forward four to 
eight times. Raise the knee up so that the thigh forms 
a right angle with the trunk, toes pointed down, now 
straighten the knee, holding foot as far from floor as 
possible. Again bend the knee keeping thigh perfectly 
still and repeat stretching four to eight times. The body 
should be kept steady with the chest well forward. After 
some practice, the arms may be stretched overhead. 

Arm flexion and extension forward, upward, side- 
ward and downward eight to sixteen times. The fore- 


arms are slowly bent up against the upper arm, the elbows 
kept close to the sides, the fingers slightly bent and point- 
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From this position the arms 
are quickly stretched forward, the palms of the hands 
facing each other, then slowly bent to the former position, 
and from this the arms are energetically stretched up- 
wards to a vertical position above the head, the palms 
still facing each other, the arms are again bent and then 
stretched horizontally sideways, the palms turned down- 


ing towards the shoulders. 


ward and kept well back. Now, bend the arms and 
stretch them sharply downward. This alternate bending 
and stretching to be repeated as above, the head and 
back to be kept upright, during the movement. 

6. Harvesting Movement. Bend the trunk forward. 
Fling both arms forcibly from one side to the other and 
twist the trunk with them. Repeat eight to sixteen times. 
This exercise completes the effect of the former exercise 
(5) on the pelvis, increases the circulation of the blood, 
strengthens the nerves and muscles of the chest and back, 
and limbers the joints of the shoulders and loins. 

Abdominal Compression. Standing, sitting, or 
lying, pull or push the abdomen forcibly but slowly in 
and let it quickly out four to six times. This strengthens 
the abdominal muscles and assists the action of the sto- 
mach and bowels. 

EVENING EXERCISES ° 

1. Alternate knee elevation (double quick step) by 
alternately and quickly raising the feet either forward 
and backward, with the weight of the body on the toes. 
The exercise may begin in walking time and gradually 
increase in rapidity until it attains the quickness of run- 
ning. 

2. Trunk circling (described above). 

3. Abdominal massage. 

MORNING—THIRD AND FOURTH MONTHS 

1. Trunk Flexion. With hands on neck, bend the 
trunk slowly forward and backward. In the forward- 
bent position, the trunk may be held still for a short 
while and it will have a very strengthening effect on the 
back. 

2. Knees bend, light, six to fifteen times. Raise the 
heels, then bend the knees slowly to a right angle; keep 
them well out over the toes and the heels together, then 
straighten knees slowly. Repeat bending and stretching 
six to fifteen times and keep chest out and back erect. 

Chopping Movement. Feet apart, arms overhead, 
hands together, bend the body quickly forward and fling 
the arms down. Repeat five to ten times. Strengthens 
the nerves and muscles of the back, arms and abdomen 
and increases the action of the organs of pelvis. 

. Leg elevation sideways, three to eight times. 
With the hands placed on hips, the thumbs behind. the 
other fingers in front, or by holding on to a chair or a 
table, raise one leg slowly up sideways. Repeat three to 
eight times with each leg. After some practice the arms 
may be raised sideways. Strengthens the nerves and 
muscles of the thigh, hips, abdomen and groin and as all 
balancing exercises have a general strengthening effect 
on the nervous system. It is also useful in weakness of 
the organs of the pelvis. 

Kneeling, trunk backward bend, two to five times. 
With hands on hips, kneel on both knees or on one and 
bend trunk backward, later with arms overhead. 

Abdominal compression as in 7 of first group. 

7. Alternate knee elevation (quick). Same as 1 of 
evening group. 

. Arm elevation forward, seven to ten times. The 
fully extended arms are quickly raised forward and up- 
ward over the head. Then the arms are lowered slowly 
sideways to their fundamental position. Keep the chest 
well forward, head and trunk still, inhale when arms are 
raised, exhale when they are lowered. 

EVENING 

1. Heel elevation ten to thirty times. Keep the 
heels together and raise them as high as possible without 
bending the knees or trunk, then sink the heels lightly 
and raise again ten to thirty times. 

2. Trunk circling. As 3 in morning of first group and 
2 in evening of first group. 

Leg elevation upward three to seven times. Lying 
on back, raise one leg as far up as possible with straight 
knee, let it slowly down and raise the other leg three to 
seven times, (each leg). After some practice raise both 
legs at same time. Strengthens the abdominal muscles 
and the action of the bowels, stretches the sciatic nerve, 
increases the circulation in pelvis and legs. 
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4. Thigh circling ten to twenty times. The person 
lying on his back bends one knee up to a right angle and 
moves it around in a circle at the hip joint, first one 
way ten to twenty times and then the other. Strengthens 
the nerves and muscles of the loins, groins, hips and the 
abdomen, limbers the hip joints, draws the flow of blood 
away from the pelvis and assists the intestines in their 
action. 

5. Abdominal massage. The massage should be very 
deep and slow, following the course of the colon begin- 
ning at the right iliac region, passing upward to the ribs, 
across the abdomen just above the umbilicus and down 
the left side terminating in deep slow circular movements 
in the left iliac region over the sigmoid flexure and the 
rectum. 

These kneading movements should be done very 
slowly with firm, deep and insistent pressure, the knees 
of the patient being drawn up and the abdominal walls 
relaxed. This part of the treatment should last about ten 
minutes. A cannon ball covered with chamois leather has 
been used for the same purpose. R. Tait McKenzie says: 
“The value of massage is incontestable in disorders of the 
digestive tract like constipation, etc., where it can be 
applied directly over the colon throughout its entire 
course.” Massage alone is scarcely ever sufficient in the 
treatment of constipation according to Jacob Bolin. 

CONTRA-INDICATIONS FOR MASSAGE OF ABDOMEN 

All cases of inflammatory conditions even where there 
is only a suspicion, all cases of ulcerations, malignant 
diseases and obstructions. In anemic and cachectic per- 
sons, if done at all, should be done with great delicacy. 

Many of the symptoms of constipation and stasis so 
widely emphasized by Sir Lane were connected and 
described by Hertoghe many years before and definitely 
credited to “benign chronic subthyroidism.” For many 
years such cases have been treated successfully on this 
basis and while there may be an advantage in the present 
vogue of intestinal lubrication and rarely, even in the 
operative measures recommended, the elucidation of the 
fundamental cause and its removal is a much more satis- 
fying as well as rational procedure, obstipation of the 
most aggravating type is not uncommon. The stools are 
hard because of the decreased alimentary secretion. The 
appetite may be progressively poor and certain foods, 
especially meat, are intensely disliked. The appearance is 
toxic and often prematurely senile and in advanced cases 
a brownish pigmentation of the skin has been remarked 
by some writers. 

A sensation of heaviness over the epigastrium is not 
unusual and biliary colic has been caused by thyroid 
infiltration and nothing else; and nutrition is below par, 
though the weight may be normal or, more often, 
increased. There is a reduction in weight when our thera- 
peutic efforts begin to relieve the infiltrated cells through- 
out the body of their accumulated wastes. Hertoghe uses 
the term “thyroid inanition,” which refers to a condition 
of cell starvation, inactivity and asthenia without obvious 
changes in contour or weight. Vomiting, in some cases, 
may be due to this same fundamental cause, especially 
when associated with pregnancy. Besides constipation, 
severe headaches, neuralgia, rheumatism, ptosis, skin dis- 
orders, hypothermia, chilliness or distinct chills, asthenia, 
mental changes (as loss of memory), menstrual disturb- 
ances, etc., may all occur as a result of hypothyroidism, 
though we may not find more than three or four of these 
signs in one case. ~ 

The pancreatic juice and bile secretions emulsify oils, 
and where there is a lack of secretions from the liver 
and pancreas, there are invariably constipation and other 
intestinal disturbances. 

The peristaltic harmone stored up in the spleen, pro- 
duced in stomach and duodenum, exerts a remarkable 
influence upon the intestinal musculature and blood sup- 
ply. Biliary sluggishness is largely responsible for mu- 
cous colitis. Nature has shown that a normal flow of bile 
is the best means of preventing constipation. Bile is 
necessary to stimulate the peristaltic movement of the 
bowels. Bile also acts as an antiseptic and an inhibitor 
of bacterial activity. 

Secretion stimulates pancreatic, biliary and _ intes- 
tinal glandular secretion and actually forms a part of the 
finished enzymic products. Bile salts encourage in- 
creased biliary production. Adrenal substance is a tonic to 
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unstriped muscle as well as to the alimentary activity as 
a whole. 

Naturally, one would expect to find a similarity be- 
tween the manifestations of myedema and the minor form 
of hypothyroidism and this is the case, the difference be- 
ing chiefly in degree. The vital processes as a whole are 
reduced to a minimum. The temperature is from one to 
several degrees below normal, metabolism is reduced and 
with it the elimination of waste by all channels. Toxemia 
is therefore the rule and this favors a condition of con- 
stipation which is usually always present. 

The relation of food to the condition of the bowels 
is an important matter. Constipation may be due to too 
much starchy foods, to an overabundance of milk or to 
the lack of fruits and vegetables. Grains (particularly 
those containing the outer or branny layers of oats) 
well cooked and graham or bran bread and biscuit are 
laxatives, so too are mildly acid fruit (fresh) as apples, 
grapes, pears, peaches, oranges, grapefruit and dried 
fruits like figs and prunes. So far, therefore, as the im- 
portant matter of preventing constipation is concerned, 
coarse grains and mildly acid fruits serve the same pur- 
pose. When fruits are to be obtained in abundance, the 
kind of cereal served is not of great importance. When 
they are not, the coarser cereals should be used. In 
cases of both cereals and fruits, it is possible to overdo. 
Sometimes the coarser parts, such as bran and skin, do 
not agree with the child, and under these circumstances 
they should be removed from the food, before it is served. 
Some people find it necessary to strain oatmeal and por- 
ridge, for example, and to remove the skins of apples. 

Some change in diet or occupation may be respon- 
sible, as is so frequently found among college students 
after leaving home. About twelve per cent of college 
students complain of constipation in their preliminary 
physical examination and most satisfactory results have 
been obtained by having them follow a list of five simple 
exercises for the abdominal muscles which are repeated 
daily twenty times each. 

Milk should be greatly reduced in quantity or given 
up altogether for the time being, rice should be omitted. 

Vegetables should form a considerable part of the 
day’s meals, especially the fresh, green vegetables, aspara- 
gus, spinach, peas, squash, carrots, string beans and the 
ike. 

A certain amount of fat is necessary to keep the 
bowels regular. The food that is wholly devoid of fat 
favors constipation. Those animals that eat vegetables 
altogether, such as sheep and rabbits, have very consti- 
pated stools, and if they were not anatomically con- 
structed for taking care of these exceedingly dry fecal dis- 
charges, they would probably die of bowel impaction. A 
human being who would undertake to live for any length 
of time on such a restricted diet would very soon get into 
such a condition that it would be impossible to have a 
bowel movement at all. 

Most people have from one to six kinds of starches 
on their table three times a day. This overeating of 
starches brings on fermentation and acid poisoning, which 
causes a gas distention, overstimulation, and enervation. 
The bowels, when overdistention becomes an established 
state, lose power; the normal peristaltic action is more or 
less inhibited; in severe cases they are almost paralyzed. 

Constipation is another fertile cause of corpulence 
and poisons which accumulate in the system from this 
cause alone interfere seriously with the functions of the 
heart, liver, kidneys, circulation, etc. 

NERVOUS CONSTIPATION 

In hysterical subjects, especially, constipation may be 
purely a neurosis. Involuntary or reflex movements, such 
as sneezing, etc., may then precipitate involuntary def- 
ecation. 

Constipation of the spastic type is supposed to be 
due to the increased action of the vagus. 

Constipation in infants is a common and troublesome 
disorder. The causes may be congenital, dietetic and 
local. There are instances where a child is constipated 
from birth and may not have a natural movement for 
years and yet thrive and develop. There are cases of 
enormous dilitation of the large bowel with persistent 
constipation. The condition appears sometimes to be a 
congenital defect. In some of these patients there may be 
constricting bands, or, as in a case of Cheever’s, a con- 
genital stricture. 
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It is due to improprieties in food such as giving 
sweetened water after birth. To improper clothing: 
swathing according to custom restricts circulation, vis- 
cera are crowded too much one upon the other and thus 
the whole system weakened. 

Nurses and the use of laudanum: Child does not go 
to sleep when it suits the convenience of the nurse so 
that accidental costiveness is converted into an habitual 
one. 

Health of mother: All kinds of stimulants are used 
to secure a movement, with a gradual lessening of their 
influences, until it is almost impossible to secure an action 
with the most drastic drugs. 

Constipation, over-clothing, excessive eating, venery, 
etc., are common causes for the catching-cold habit. Dr. 
S. G. Gant, in his work on “Constipation, Obstipation 
and Intestinal Stasis,” says: “In my opinion, one of the 
most common sources of constipation in this country is 
the pernicious habit of resorting to the use of drugs to 
secure a daily stool.” Almost every physician will ac- 
knowledge that the indiscriminate and continued use of 
purgative, laxative or cathartic that are offered for pro- 
fessional or lay use, should be discouraged because all 
such act, primarily, either as irritants or as stimulants. 
Since stimulation is only another word for irritation, it 
will be at once appreciated by recommendation of the 
use of various drugs as combinations of ipecacuanha, nux 
vomica or belladonna, with aloes or podophyllin cascara 
sagrada, phenolphthalein and agar-agar are useful; also, 
petroleum oil is generally accompanied by caution against 
their continued use and the fact is noted that their action 
is very apt to wear out. 

Agar-agar is one of the most important members of 
the galactan group which yields galactose upon hydroly- 
sis. It is a product prepared from certain types of Asiatic 
seaweed. Agar ingestion has been shown to be a very 
efficient therapeutic aid in cases of chronic constipation. 
This is particularly true when the constipation is due to 
the formation of dry, hard fecal masses (scybala, a type 
of fecal formation which frequently follows the ingestion 
of a diet which is very thoroughly digested and absorbed). 
The agar, because of its relative indigestibility and its 
property of absorbing H.O (sixteen times its weight) 
yields a bulky fecal mass which is sufficiently soft to per- 
mit of easy evacuation. 

The form and consistency of the stool is dependent, 
in large measure, upon the nature of the diet. The con- 
sistency may vary from a thin pasty discharge to a firmly 
formed stool. Stools which are exceedingly thin and 
watery ordinarily have a pathological significance. 

ENEMAS 

It is quite a common practice for people to resort to 
enemas to get relief from constipation. This habit is 
notorious for creating constipation. The enema should not 
be used except in emergencies as when patients are very 
sick and must have relief from impaction or from pain 
from intestinal indigestion, etc. Then copious enemas 
may be used until relief is secured. The daily use of the 
enema simply to secure a movement from the bowels is 
a very bad habit and one that should not be cultivated. 

Injections of warm soap water, glycerine and water 
or sweet oil may be necessary in rare instances to induce 
an immediate movement or to break up very dry stools 

but the constant use of any form of mechanical aid to 
bowel movement is most unwise, as it tends to reduce 
the power of the natural effort. Medicines should rarely 
be given and only as far as possible under competent 
direction. 

MINERAL WATERS 

The use of mineral waters, like enemas, for constipa- 
tion should not be used except in emergencies. 

Dr. Tilden says: “Those who are troubled with con- 
stipation should not drink water.” He has found that 
constipation, where there is undue activity of the kidneys, 
cannot be cured so long as water is used between meals. 
A properly selected diet requires no water. Those who 
eat so much fresh uncooked fruit and combination salad 
as they should, get from these foods all the fluid that the 
system requires. 

If a child is constipated the occasional use of cream 
or salad oil is desirable, for fat in abundance is laxative. 
(In some cases, constipation may be due to too much 
fat in the diet.) Dry and putty-colored stools may in- 
dicate an oversupply of fat. The complete evacuation 
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* the bowels every day is of great importance to good 
sleep. 

The usual remedies employed are often useless in 
spastic constipation. A very satisfactory measure is the 
olive or cottonseed oil injection. The patient lies on the 
back with the hips elevated and from fifteen to twenty 
ounces of oil are allowed to flow slowly (or are injected) 
into the bowel. The operation should take at least fifteen 
minutes. Repeat this daily until the intestines are cleared 
and subsequently a smaller injection every few days will 
suffice. 

The main symptoms are diminution in the frequency 
of the bowel movements, the feces are of undue hardness; 
there is need for great straining at stool; defecation may 
be painful. 

The local symptoms are: 

Sensation of fullness and weight in the 
or in the abdomen. 

2. Spurious diarrhea or diarrhea of constipation with 
some pain; tormina or tenesmus but not giving 
relief to the fullness. 

3. Pain in left groin and down the left thigh and 
in the back. 

The general symptoms are often lacking. 1. Debil- 
ity; 2. Lassitude; 3. Fetid breath; 4. Impaired digestion; 
5. Vertigo; 6. Variable appetite; 7. Furred tongue; 8. Flat- 
ulence; 9. Depression; 10 Mental Torpor; 11. Dilitation; 12. 
Ulceration of the colon; 13. Piles; 14. Hemorrhoids may 
ensue. The colon may be outlined by palpation, being 
filled with a “doughy-feeling mass.” The abdomen may 
be distended. The diagnosis is to be made carefully, 
sometimes only a purgative habit is present. Occasion- 
ally the patient only supposes himself constipated on ac- 
count of some personal idiosyncrasy. Careful examination 
is necessary to determine the actual condition present and 
to elicit as much information concerning the habits as 
possible. Constipation is more often a symptom than an 
actual disease. 

Radiography has taught us much of the conditions 
favoring intestinal stasis. The upward position in man 
favors visceroptosis with which we find associated many 
of the most obstinate cases of constipation. In the drop- 
ping or dragging of the intestines this fact is aggravated 
in certain points. 

1. The third part of the duodenum, at the end of 
which there may be an abrupt kink, associated with a 
considerable dilitation of the duodenum itself. This is, of 
course, relieved immediately when the patient lies down. 

This is the ileal kink caused by a dropping of the 
cecum and the lower coil of the ileum itself. This ob- 
struction may result in considerable dilitation of the end 
of the ileum with delay in the passage of the fluid feces. 

3. This is the fixed splenic flexure of the colon and 
the x-ray may show an ascending colon as low as the 
level of the iliac crest and the transverse in the pelvis, 
necessarily causing delay in the passage of the feces past 
this angle. 

4. The sigmoid loop 
promote stasis. 

5. The rectum may also present an elongated S- 
shaped look. 

6. Sharp pelvic-rectal flexure, above which the feces 
accumulate. 

The rate of the passage of the feces through the large 
bowel may be accurately estimated with x-ray; after a bis- 
muth (or barium) meal the cecum is reached in about 
four hours, the hepatic flexure two hours later, the splenic 
flexure three hours after that and the beginning of the 
pelvic colon twelve hours after the commencement of the 
meal. The feces do not pass beyond the pelvic-rectal 
flexure until just before defecation. 

All cases of constipation may be divided into two 
main groups: 

Where the delay occurs in the passage through 
the colon, particularly in the distil half. 

2. Where the passage as far as the pelvic colon is 
normal, but defecation is not properly performed. 
EVERY CASE OF CHRONIC CONSTIPATION OUGHT TO BE 

CAREFULLY STUDIED WITH THE X-RAYS 

SYMPTOMS 

The most persistent constipation for weeks or even 
months may exist with fair health. Debility, lassitude and 
a mental depression are frequent symptoms, particularly 
in persons of a nervous temperament. Headache, loss of 
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appetite, a furred tongue, and a foul breath may also 
occur. In girls, the skin is “muddy,” ache is common, 
chlorosis may follow, and there is a flabby state of the 
system generally. 

When persistent, the accumulation of feces leads to 
unpleasant, sometimes serious, local symptoms, such as 
piles, ulceration of the colon, distention of the saculi, 
perforation enteritis, and occlusion. 

In women, pressure may cause pain at the time of 
menstruation and a sensation of fullness and distention 
in the pelvic organs. Neuralgia of the sacral nerves may 
be caused by an overloaded sigmoid flexure. The feces 
collect chiefly in the colon. Even in extreme grades of 
constipation it is rare to find dry feces in the cecum. 

The feces may form large tumors at the hepatic or 
splenic flexure or a sausage-like, doughy mass above the 
navel, or an irregular lumpy tumor in the left inguinal 
region. In old persons the sacculi of the colon become 
distended and the scybala may remain in them and undergo 
calcification forming enteroliths. 

In cases with prolonged retention the feces masses 
become channeled and diarrhea may occur for days be- 
fore the true condition is discovered by rectal or external 
examination. In women who have been habitually con- 
stipated, attacks of diarrhea with nausea and vomiting 
should excite suspicion and lead to a thorough examina- 
tion of the large bowel. Fever may occur and may simu- 
late typhoid fever. 

TREATMENT 

Purgative medicines must be stopped absolutely. The 
correction of structural maladjustments is of prime im- 
portance. Dorso-lumbar rigidity must. be relieved. Cor- 
rective treatments should be given briskly, thus restoring 
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something of normal stimulation to the inactive nerve 
centers of the dorso-lumbar spinal segments. If spinal 
adjustment is specific and immediate, normalization of 
nerve and impulses will shortly be forthcoming. Treat- 
ment of the ileo-cecal and sigmoid areas while the patient 
is in the knee-chest position is effective. The lower ribs 
should be raised; this may be associated with forced res- 
piratory movements to advantage. Lesions should be 
corrected wherever they occur. 

A regular habit of going to stool must be taught. 
Besides going at a certain fixed hour each day, the pa- 
tient must remain a sufficiently long time to allow a 
thorough evacuation. A small warm water enema may 
be used to start fecal column when necessary, using a 
stool under the teet so that the knees are well up above 
the plane of the iliac crests so that pressure is exerted 
on the fecal column rather than on the reproductive 
organs. 

Dietetic errors as found must be corrected, in some 
cases with many vegetables and fruits with the exclusion 
of meats. 

SYSTEMATIC EXERCISES ARE NECESSARY 

Walking is a very good form of exercise. Special ex- 
ercises should be planned for each patient. 

The immediat€ evacuation of large masses of fecal 
matter long retained and dry in the colon is not usually 
wisely attempted. Gradual and careful cleansing of the 
lower bowels with warm saline enemas is indicated. 

Uterine malpositions should be corrected. Tumors, 
enlarged prostate and other local obstructions must be 
taken care of. Piles and hemorrhoids may require surgi- 
cal care. The outlook is favorable for recovery but the 
course is likely to be prolonged. 


Use of Lead and Radio-Active Waters in the 
Treatment of Cancer 


ROBERT DUDLEY EMERY, D.O 


Dr. Robert Dudley Emery will return to Los Angeles 
from a trip to England and the Continent the early part 
of October. 

While in England he made a careful study of the lead 
treatment of cancer of which so much has been said and 
written during the last year or more. He has studied in 
particular the method of its use and the results secured 
in cases of cancer of the breast, stomach, rectum, womb 
and mouth, at the Royal Infirmary, Liverpool. 

Before returning home Dr. Emery visited noted spas 
of England and the Continent to study the methods of 
treatment at Bath, Harrogate, Nauheim, Vichy, Baden- 
Baden, Kissengen, Karlsbad, Gastein, Wiesbaden and the 
spas of Spain, and especially the effects of the radium in 
the water of the springs of these noted watering 
places.—Ed. 

The Bell lead treatment for cancer has been 
found to be more efficient in cases of sarcoma than 
in cases of carcinoma, a matter of the most pro- 
found significance because of the fact that sarcoma 
has been very difficult of cure by any other method 
of treatment and because of its rapid spread to all 
parts of the body, an attribute much more pro- 
nounced in this than in carcinoma. 

The fact that the malignant cells have been 
scattered by the blood stream throughout the body 
does not make the case hopeless from the stand- 
point of the lead treatment, for the colloidal lead 
is administered by intravenous injection and is 
carried bv the blood stream to every cell and tissue 
in the body, there to produce its effect in inhibiting 
the growth of the cancer cell and thus favoring the 
cure of the malignant process wherever located. 
The lead treatment probably does more than this. 


Los Angeles 


In many cases in addition to inhibiting or 
stopping the growth of cancer cells the colloidal 
lead stimulates the growth of reparative tissue and 
increases the activity of the other natural protec- 
tive mechanisms of the human body against the 
malignant process, thus completing a cure in many 
instances that would have been incomplete if the 
benefit had ceased with the inhibitory effect upon 
the cancer cells by the lead preparation. 

The lead treatment is not without danger as 
one must fully realize when dealing with a sub- 
stance that will inhibit cell growth as the lead 
administration does, and there have been some 
deaths following the injections. The percentage 
of deaths following surgical treatment in these 
same cases would, however, have been greater than 
with the lead treatment. 

It should be fully understood that until the 
present time the cases that have been treated with 
the “new” remedy have almost all been hopelessly 
inoperable cases where surgery and irradiation with 
radium and the x-ray offered little or no hope of 
benefit—let alone cure of the malady. 

In speaking of the “new” remedy one should 
not secure the idea that this treatment has been 
developed rapidly by some over-zealous enthusiast. 
Far from it. Dr. W. Blair Bell, professor of 
gynecology and obstetrics in the University of 
Liverpool, England, commenced his researches on 
the inhibitory effects of the intravenous injection 
of lead about seven years ago, studying the effect 
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of thousands of such injections upon cell growth of 
the foetus (embryo) and the foetal membranes 
of pregnant rabbits. As a result of the inhibitions 
of cell growth and consequent abortion thus pro- 
duced he secured the foundation for the practical 
methods to be used in treating cancer in the human 
being. 

In the issue of November 11, 1922, of the Lon- 
don “Lancet” appeared his report (released by his 
reviewing committee, consisting of two prominent 
English surgeons, one pathologist, one physiolo- 
gist and one other scientific man) on the first fifty 
cases of human cancer treated until August, 1922. 
When it is realized that these fifty cases were 
really hopeless under any other form of treatment 
the fact that nineteen of these cases were either 
cured clinically or greatly benefited affords a basis 
for much greater hope for the future in the less 
hopeless cases. 

It will thus be seen that although spoken of 
as a “new” treatment for cancer, this is mentioned 
in a comparative manner, realizing that it is seven 
years since the work was started and nearly six 
years since the first human cancer case was taken 
under treatment. 

This first case of Dr. Bell was so_ striking 
that it created a profound impression upon all 
medical observers. A pregnant woman was suffer- 
ing with a very severe cancer of the left breast. 
She consulted a prominent surgeon in June, 1922, 
but he, considering the case inoperable, refused to 
operate. In August, with the cancer still worse, 
she consulted another prominent surgeon, who 
also refused to operate the case. In October 
she was delivered and in November, 1922, the first 
colloidal lead injection was made at the Royal In- 
firmary at Liverpool. The benefit from the start 
in this case was remarkable, which can better be 
appreciated when one looks at the photograph of 
the diseased breast and then realizes that this case 
was clinically cured, so that the woman gave birth 
to another baby two years later and was able to 
suckle the babe on the formerly diseased breast, 
which functioned normally and afforded an ample 
supply of pure, rich milk. 


It would be unwise to predict too much for 
this method of treatment. For the present it is 
wiser to hold it in reserve to be used only in cer- 
tain selected cases, but that it offers much in deal- 
ing with the cancer scourge in civilized countries 
cannot be denied. 

There is a great deal of evidence accumulating 
to indicate that the systematic employment of 
radio-active water as a regular hygienic and pro- 
phylactic procedure affords a very marked and 
genuine protection against the onset of cancer. As 
radio-active water is known to very markedly stim- 
ulate the activity of peptic and pancreatic enzymes 
and ferments the protection against cancer is 
probably due to the physiological regulation of 
metabolism by the radio-activity. 

As a result of my observations of the noted 
spas of England, the continent including Spain, I 
was deeply impressed by the results secured by the 
use of low potential radio-active waters. At Bath, 
for example, 85 per cent of benefit or cure was 
claimed by the medical authorities for all of the 


Journal A. O. A. 

October, 1926 
cases treated by drinking and bathing in these noted 
springs, which have been employed so successfully 
since the days of the Romans. 

A point of great interest in this connection is 
the fact that the analyses by Sir William Ramsay 
show that the waters of King’s Spring, Bath, con- 
tain only six mache units of the radium gas (niton) 
to the quart of water, yet most of the British med- 
ical authorities believe that the benefit from these 
springs is largely due to the radio-activity of the 
waters. 

Since the radio-active waters of low potential 
strength have proven so beneficial in treating de- 
rangements of the human body, particularly gout 
and uric acid conditions, diabetes, rheumatism, sci- 
atica and the neuralgias, glycosuria, atonic dyspep- 
sia, fibrositis and arthritis, arterio-sclerosis and high 
blood pressure, etc., it is indeed fortunate that these 
low potential waters may be now secured easily and 
inexpensively for use by any individual in his own 
home. 


Poisons and Perception’ 
GEORGE V. WEBSTER, D.O. 
Carthage, N. Y. 

The organs of sense are the most delicate of 
any in the body, especially those of sight and hear- 
ing. They are most sensitive in their reactions to 
stimuli. This delicacy of reaction makes them par- 
ticularly subject to the influence of toxins of what- 
ever kind that may find in the blood and lymph 
streams media of transportation. 

The sensitiveness of the end organs of the 
nerves in the organs of special sense makes them 
easily subject to the inhibiting or stimulating in- 
fluence of poisons, with consequent decrease or in- 
crease of acuteness of the perceptive faculties. 


The poisons may be either endogenous or exog- 
enous in character. Of the endogenous intoxica- 
tions, probably the most common is that of an 
acidosis of either the suboxidation or mineral type. 
Next in frequency of occurrence are the toxemias 
of auto-intoxication of intestinal origin, followed in 
turn by the toxemias due to defective elimination 
by the kidney. Another type of auto-intoxication 
may be observed in dysfunction of one or more of 
the endocrine glands—as the thyroid. An exceed- 
ingly fruitful source of systemic toxicity is to be 
found in focal infections—those of the tonsil, alve- 
olar processes, gall-bladder, appendix, colon or 
pelvis. 

The exogenous poisons are those introduced 
into the system by any avenue, with or without 
purposeful intent. This class includes such poisons 
as lead, mercury, alcohol, excess nicotine, coffee, 
tea, ptomaines, etc. Of the drugs administered with 
therapeutic intent, the most active in disturbing 
the sense organs are the salicylates, quinine, bro- 
mine, ergot, alcohol, some of the coal tar products, 
anodynes, hypnotics and anesthetics, while wood 
alcohol has a marked toxic influence, particularly on 
the optic nerves. ' 

In every case of disorder of one or more of the 
special senses presenting itself for examination, the 
possible presence of one or several of these toxic 


*Read at Louisville Convention, A. O. A., June 28, 1926. 


Journal A. O. A. 
October, 1926 


influences should be considered as conditioning some 
of the symptoms observed. Little progress with 
the case may be made until all the toxic factors are 
identified and measures adopted to correct or elimi- 
nate the same. This is not always easy, but it is 
incumbent upon the physician to search out and 
endeavor to eliminate all such poisons or toxic 
sources, whether they be of endogenous or exog- 
enous origin, before any real success can be ex- 
pected to crown his therapeutic efforts. 
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This paper is not given to discuss fully each 
condition mentioned—such would require a volume 
—but rather to remind one of the breadth of pos- 
sibilities in this field, suggesting the fruitlessness 
of remedial measures which do not include the 
elimination of the full range of the various poisons 
which may be influencing unfavorably accurate 
perception by one or more of the organs of special 
sense. 


The Normal Gall-Bladder as Demonstrated by the Graham 
Method of Visualization 


EARL R. HOSKINS, D.O. 
Chicago, II. 


Modern roentgenology has played no small part 
in the present understanding of the physiology of 
the digestive tube. Because it deals with living pa- 
tients, the information obtained from direct visual- 
ization with a minimum of detracting influences 
caused a great change in our knowledge of where 
a stomach is and how it behaves. We no longer 
have to guess about such things. We can find out 
about the individual behavior of each separate part 
of the digestive tube. 

Probably our most inefficient area in the analy- 
sis of structure and function of the entire tract has 
been that of the gall-bladder. Occasionally, even in 
the early days of radiology, a gall-bladder would 
present sufficient hardness of calculary content, 
that it forced itself on to the plate. Because we 
demonstrated such calculi, we hoped to show them 
on all cases which, clinically, were definite posses- 
sors of calculi. This was done to a distressingly 
small per cent only. Of course we have had effi- 
cient alibis but that was not what is honestly de- 
sired. We fell into a habit, as technic improved, so 
that we could do it with some certainty, of depend- 
ing upon the size of the gall-bladder as a basis for 
the direct report. We do not depend upon the size 
of the nose to determine a measure of health or 
disease and it is just about as unfair to use the size 
of a gall-bladder for that purpose. We also accumu- 
lated a considerable mass of data on indirect evi- 
dence of gall-bladder disease, which I am now sure 
was of more definite value than the direct findings 
on the gall-bladder itself. 

The Graham method consists of putting into 
the portal circulation, a dye which is opaque to the 
x-rays. As this dye combines with the bile, it can 
be shown on a radiograph or seen on the fluoro- 
scopic screen, whenever there is sufficient accumula- 
tion of dye-stained bile to have greater density than 
that tissue area in which it lies. 

If the dye-stained bile is sent to the gall- 
bladder, it will meet this condition for demonstra- 
tion. If the gall-bladder is already filled with a 
non-circulating basically biliary content, the visible 
active media cannot get in and this type of gall- 
bladder occupies space and produces reflexes, or 
serves as a focus for infection but does not serve 
the function of a gall-bladder. 

The normal gall-bladder, however, has a tran- 
sient storage only of bile and takes the dye-stained 


product as is jts usual habit. The length of time 
it is retained depends upon the size of the organ, 
its tone, the sort of stimuli applied to it and its 
ability to react to such stimuli. 

The gall-bladder at work is a larger structure 
than has been supposed and has a rather varying 
habitat and contour. This parallels the x-ray find- 
ings of the stomach. It is also variable in size ac- 
cording to quantity of content as is the stomach. 
It has rapid emptying under stimulation; the smell 
of food, particularly popular fried meats, is suff- 
cient to pour out a gall-bladder full of dye-stained 
bile into the duodenum in the space of a few min- 
utes. Foods rich in fats also call for putting bile 
into the digestive tract. A regular meal normally 
empties the gall-bladder before much of the meal 
itself can get through the pylorus. These factors 
are made serviceable in determining relative func- 
tion of the gall-bladder; for here, as with every 
other organ, efficiency of function is measured by 
the co-ordinated manner with which the tissuc 
reacts to normal stimuli. 


VENEREAL DISEASE INCREASING 


An article by Drs. Kellye and Bigelow, of the Massa- 
chusetts State department of public health, contains the 
following: Gonorrhea and syphilis appear to be on the 
increase. Last year there were 5,241 reported cases of 
gonorrhea and 2,325 cases of syphilis. This is an increase 
over 1923 of 7 per cent for gonorrhea and 23 per cent for 
syphilis. So far this year the reports are slightly lower 
than last year, but still well above 1923. Previous to this 
the number of cases reported had been decreasing each 
year since 1920. The first explanation of the 1924 increase 
was that it represented a greater appreciation on the part 
of the medical profession of their responsibility in the con- 
trol of these diseases, since reports of the prevalence of 
a given communicable disease must be the first step in 
intelligent control. In other words, we felt that the in- 
crease was apparent rather than real. On further thought, 
however, this explanation seemed specious. No new 
measure for enlisting the cooperation of the practicing 
physician had been instituted, and it is only with consider- 
able effort that cooperation in such apparently unproduc- 
tive routine as the reporting of disease can be improved, 
particularly after the impetus incident to innovation has 
had time to die. This is further borne out by the state- 
ment of not a few clinicians that last year they saw more 
fresh infections both in the office and in the clinic than for 
a few years previous. This was particularly true with 
regard to primary lesions of syphilis, and it was syphilis 
that showed the greatest increase in reported cases (23 
per cent), * * * The person who holds the key posi- 
tion as an educator is the private physician. 
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The Research Magnificent 


THis is the title of a thought-compelling story by 
H. G. Wells. It also describes the enterprise 


on which the osteopathic profession has embarked. 


The object of this enterprise is to discover more 
of the nature, the mechanism and the working of the 
human machine, for the advancement of science and 
the welfare of mankind. Surely a research magnif- 
icent, in potentialities and promise one of the greatest 
that ever engaged an explorer. 


It is your privilege to aid this research by your 
support, just as monarchs and governments and peoples 
aided the discoverers who sought the unknown regions 
of earth. 


Dr. Still began our great Work. We must carry it on. 


A Million Now—Osteopathy Forever! 
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Give me liberty to know, to utter and to argue freely 
according to my conscience, above all other liberties — 
Milton. 


THE MASSACHUSETTS COLLEGE OF 
OSTEOPATHY 
A Simple Statement of Facts 

Because of a widespread circulation of letters 
to the profession on the subject of the recent ac- 
tion of the trustees of this Association concerning 
the Massachusetts College, it seems best that a 
statement of the facts of the case are necessary 
for the full information of the members of the Asso- 
ciation. 

The A. O. A. does not feel that it is necessary 
to advance any argument as to the obligation of 
the Association to inspect, and recognize or refuse 
to recognize, the colleges. Under date of June 7, 
1919, a contract was entered into between the 
A. O. A. and the colleges with one exception, not 
the M. C. O., agreeing that the A. O. A. should 
have the right to inspect the colleges and to classi- 
fy them. Between that date and this time all the 
colleges have operated in agreement with the ma- 
chinery of the A. O.’A., in accepting certain stand- 
ards of entrance requirements for their matriculants, 
certain standards of length and component subjects 
of curricula, certain standards as to admittance of 
postgraduate students, and in other particulars. 
Finally, at the Toronto Convention the colleges 
agreed to the creation of a Bureau of Colleges, as 
an integral committee of the A. O. A. and to replace 
the old Associated Colleges. There can be no rea- 
sonable argument that any colleges did not know 
of these facts, or that they were inspected and 
graded without their knowledge and cooperation. 

Even more important than the agreement be- 
tween the colleges and the A. O. A. is the obliga- 
tion of the A. O. A. to the profession at large. At 
the 1920 convention a group of nearly two thousand 
representative physicians adopted unanimously a 
statement of policy for the profession, and one of 
the prime and important points stated therein is the 
educational policy. This makes it obligatory upon 
the Association to do all possible to safeguard the 
type of osteopathic education given to our students. 

As regards the status of Massachusetts Col- 
lege ; the Board of Trustees, after careful discussion 
and consideration while assembled at Louisville, 
withdrew the recognition of the Association from 
this college. This action results from the following 
sequence of incidents relating to the college. 
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An inspection by a properly appointed inspec- 
tor, during the college year of 1920-21, resulted in a 
recommendation that the college be not recognized 
by the Association. Upon representations by Drs. 
R. K. Smith, G. W. Goode and others of that ter- 
ritory that necessary funds would be raised to pro- 
vide properly for the college and its equipment, the 
Board allowed a provisional recognition for one 
year. 

Under date of October 26, 1921, the dean of 
the college refused information to the Department 
of Education that was necessary to afford evidence 
of any change in conditions at the college. Under 
date of June 1, 1922, both Drs. Smith and Goode 
stated to the chairman of the Department of Educa- 
tion that it seemed impossible to make any change, 
and that they could advise nothing other than to 
withdraw recognition. 

On the ground of this trustworthy information 
and of any lack of intent to furnish information 
that would disprove it, the Department of Educa- 
tion again recommended that the college be not 
recognized. Again a number of prominent Eastern 
physicians promised to undertake a reconstruction 
of the college, and it was again placed on probation. 

At the 1923 Convention of the A. O. A. no 
recommendation was made in respect to changing 
the status of recognition of the college, because of 
the fact that no official inspection had been made, 
although reports were brought to the attention of 
the Board of Trustees of the A. O. A. that condi- 
tions had not been materially changed at the col- 
lege. The status of provisional recognition, how- 
ever, was not changed. 

At the 1924 Convention a report of Inspector 
Millard was presented to the Trustees of the 
A. O. A., and the college was recognized on the 
grounds that Dr. Millard felt that a sincere effort 
was being made to raise the standards of the col- 
lege. 

During the college year 1924-25, repeated re- 
ports from various members of the profession who 
had visited the college, were to the effect that the 
college was not at all satisfactory in many respects. 
The report of the Department of Professional Af- 
fairs to the Trustees at the 1925 Convention point- 
ed out these things, recommending that a complete 
inspection be made as soon as possible, and that the 
Executive Committee of the A. O. A. be empowered 
to act upon the report of the inspector. This recom- 
mendation was adopted by the Trustees. 

In December, 1925, a careful inspection of the 
Massachusetts College was made by the chairman 
of the Bureau of Professional Education, statistics 
as to the records of the graduates’ success before 
state boards were gathered, and opinions of officials 
and professional visitors to the college, as well as 
of those of physicians resident in the territory of 
the college, were solicited. 

Careful consideration of the above information 
was made and the action of the Trustees, as stated 


above, resulted. 
RAY B. GILMOUR. 
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A LIBERALIZED PROFESSION 

“Give me liberty to know, to utter and to argue 
freely according to my conscience, above all other 
liberties.” —Milton. 

Narrowness and bigotry with a manifest ten- 
dency to unreasonable domination are sure signs 
of autocracy and beginning of decadent old age. 

If there is to be life, growth and progress there 
must be freedom of thought, liberty in action and 
untrammeled expression. Anything else will surely 
dam the springs of inspiration, which means the be- 
ginning of death. 

Inexcusable, indefensible injustice to a single 
living soul has no place under our flag or in any 
of the outworking of our osteopathic organizations. 
Too few men have the intelligence and mental 
health or conscience to use a little delegated power 
without taking advantage somewhere with someone 
or something. 

While general rules and a certain amount of 
regulation is always necessary yet Milton’s motto 
must ever obtain or worse than failure is on the 
way. 

The intent of the dual membership was good 
and most anyone can see and is ready to believe 
that the support of both state and national af- 
fairs is essential to the general good. But some 
rule or method of enforcing to the last pound of 
flesh thwarts the intent and purpose of the idea. 
And yet some of us would blindly blunder on. 

Evidences of misrule and unfairness have not 
infrequently been the end product of such methods. 

Men and plants were not made to be cut, pulled, 
jammed or reformed into some set of man-made 
regulations. Yet these same men and plants are 
capable of marvelous education and training. They 
will respond to warm, kindly, intelligent technic— 
in fact eagerly await the stimulus and opportunity 
for such response. 

These same facts apply to all our activities 
whether as individuals or institutions. Men and 
plants are not mere machines. 

The mightiest powers are the gentlest. Throttle 
not the life arteries, impinge on them to the peril 
of all healthful activities. Life forces do not work 
that way. You cannot successfully withstand nor 
thwart the laws of the universe. 

How useless trying to make men think alike 
or believe the same dogma regarding therapeutics 
or anything else. We try to force institutions or 
organizations into grooves and patterns made by 
committees who too often know very little about 
them and their problems. Hold up the light of 
truth, stress the real factors and principles of the 
profession, place responsibility but give a generous 
amount of freedom in interpretation and applica- 
tion. It’s the creative spirit that we must encourage 
and cultivate and this does not grow or thrive under 
hard and fast rules and regulations and closely de- 
fined policies. Wasn’t it Swedenborg who declared 
there was a place in Hades altogether given over 
to people who spent their time on earth trying to 
reform each other? 


ORDER THE O. H., BUNTING BROCHURES, HARVEST LEAFLETS FROM A.O.A. 
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THE BUNTING PUBLICATIONS 

The A. O. A., after much discussion and delib- 
eration, have taken over the osteopathic interests 
of the Bunting Publications, Waukegan, Ill. The 
growing advertising and trade paper business of the 
Bunting concern have led them to sacrifice their 
osteopathic publications. 

The purchase, made at a reasonable figure, com- 
prises Osteopathic Health, the familiar monthly 
booklet of osteopathic propaganda, the Classic 
Brochures, Harvest leaflets, Prof. Lane’s book on 
Dr. Still, and the right to publish the Osteopathic 
Physician, if any demand should arise for the re- 
vival of this discontinued publication. All of the 
Bunting osteopathic copyrights and files are in- 
cluded. 

The A. O. A. will continue to publish Osteo- 
pathic Health, at the same price, and the Bunting 
stock of back issues will be kept on hand. We shall 
also maintain a supply of the other booklets and 
leaflets. 

The Bunting style and policies will be continued 
in publishing this literature, and the A. O. A. will 
set the same standard of service, hoping to receive 
a continuance of the generous support which the 
profession have given to Dr. Bunting during his 
many years of osteopathic publishing. CNC 


OSTEOPATHY AROUND THE WORLD 

This big, breezy phrase might well be adopted 
as the slogan of the American Osteopathic Over- 
seas Club, formed at Louisville. For the A. O. O. 
C. is organizing a round-the-world trip, to start in 
December, 1927, and to last four months. Dr. Hu- 
bert Pocock, Toronto, the president, is busy mak- 
ing preliminary arrangements, and Dr. W. C. 
Dawes, Bozeman, Mont., the secretary, is enthusi- 
astic over the grand tour. 

“The idea is,” writes Dr. Pocock, “to carry the 
osteopathic message to every world port, visit hos- 
pitals and clinics and provide the press in all these 
different centers with information regarding oste- 
opathy. We plan to arrive in tropical countries at 
the proper time of year. Osteopathic patients and 
friends will be welcomed.” 

“To tell the message of osteopathy to the en- 
tire world,” writes Dr. Dawes, “is the modest, self- 
assigned task of the A. O. O. C. Our friends across 
the water told us that the visit of the osteopathic 
party in 1925 did much to create a favorable im- 
pression in Europe, and now a more comprehensive 
program—a world program, is planned.” 

“Osteopathy around the world! It was a most 
inspiring privilege,” continues Dr. Dawes, “to be 
one of the group that last year set sail, carrying 
the good news of osteopathy to many who other- 
wise would not have heard; but it will be a greater 
privilege to join the party to carry the news around 
the world. Get ready, folk, you will want to be 
there when the great liner clears the dock for what 
we believe will be an epoch-making journey.” 
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NOTES BY THE WAY 


All the good work being done by osteopathic 
physicians and surgeons is not to be found alone 
in the great centers. Some of the work that is 
counting most for the progress of osteopathy is be- 
ing done in these outlying districts where whole- 
hearted physicians are brought in contact with 
all sorts of conditions and are making good. Sev- 
eral instances of exceptionally fine work in diag- 
nosis and treatment were brought to the attention 
of the Montana convention held at Billings. Our 
former president, Dr. Asa Willard, presented a very 
fine lineup of acute cases with many practical sug- 
gestions. He promises these features for an early 
issue of the Journal. Dr. Chase of Billings gave 
us some stories of his work in athletics, one of 
which will appear in an early issue of the O. M. 
and there were many others of like quality. Dr. 
Hulburt, who was on the program and handled the 
publicity in his usual successful way, gave detailed 
and complete report of this gathering. 

It is a privilege to meet such gatherings, to say 
nothing of the opportunity to come before social 
service clubs, school assemblies, and the like. The 
power and fascination of these great open spaces, 
dotted as they are by monuments of picturesque 
and thrilling history, make a sojourn in their midst 
never to be forgotten. Billings has many such, in- 
cluding a little spot marked with a monument 
where a group of early-day boys were buried in 
their boots and spurs. 


A big city that owns its own great mountain 
named after itself, Mt. Spokane, is perhaps unique. 
In this center is a most interesting group of osteo- 
pathic physicians, some of them are younger doc- 
tors, all working in first-class offices. A run over 
the city by way of Harding Road banked with black 
birch, buckeye trees, sunken gardens looks over into 
a checkered valley where orchards and truck gar- 
dening thrive. This city’s care in planning for its 
little children and especially its youth, would arouse 
interest in any visitor. “The Parental School for 
Boys is saving hundreds of youth and making some 
real men of them.” ‘The noon luncheon meeting 
at the beautiful Davenport and a late afternoon 
gathering for practical work made up the day, num- 
bers of doctors driving in a hundred miles or more. 
A run to the Coon Sanitarium revealed another of 
our smaller institutions doing excellent work, but 
which for some very good reason (which wii! be 
given on application) is now for sale to the right 
parties. 

We can better understand why Dr. Becker is 
locating in Seattle since visiting that group of os- 
teopaths and making brief inspection of the new 
and well equipped Waldo hospital. The natural 
setting of the city must charm any visitor. Like 
all western centers the last four years show a mar- 
velous growth. The great call is for more osteo- 
paths. A well attended banquet was held in their 
new hotel, the Olympic, with Dr. Minnie Porter 
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presiding. The speakers were introduced by Dr. W. 
E. Waldo, past A. O. A. president. Drs. Roberta 
Wimer-Ford, Elizabeth Hull-Lane and C. B. Utter- 
back gave short talks. Seattle people are working 
and hoping to entertain the 1929 National Conven- 
tion at this beautifully appointed hostelry. 


At the city of Portland an afternoon gathering 
and dinner with another meeting following. Port- 
land was the second west coast city to entertain 
the A. O. A National Convention, the first being 
San Francisco and later Los Angeles. If Seattle 
gets it next, then logically Oakland must follow as 
the meeting place when the convention shall again 
come west. In Portland and adjacent cities the 
leading interest in the minds of the osteopaths is 
establishing a hospital that shall provide them with 
the conveniences that are now denied. Here again 
the call is for osteopathic physicians. The presi- 
dent of the mixed board is Dr. Luther Howland 
who assures us that osteopathic physicians receive 
the fairest possible examinations. 

Then back to Oakland—Oakland, California, 
the home town, the terminus of cross country rail- 
roads and highways, the place where rail and water 
meet. The new skyline and many square miles of 
new colorful home additions all prove again that 
this great city is becoming not alone the great fi- 
nancial and manufacturing center but a logical all- 
time winter and summer resort. This too is the 
home of the East Bay Osteopathic Clinic where the 
privilege of meeting a crowded room of osteopaths 
was enjoyed. Dr. Vanderburg gave the leading ad- 
dress of the evening on the subject of legislation. 
Here again serious consideration is given to plans 
for a hospital. 

Los Angeles, the capital of osteopathy, is out- 
standing in the number, variety, quality and size of 
its many new hospitals. The Osteopathic Sani- 
tarium and Hospital located on one of the seventeen 
hills with its great electric sign telling the world, 
has one hundred and twenty beds. It is the latest 
expression of osteopathy’s achievement and prog- 
ress, equipped to the last word for every service 
that any hospital can render. 

Monte Sano, another Class A hospital, which 
has been doing excellent work the last few years, 
has recently added a new three-story nurses’ home. 

The Glendale Research Hospital, another mod- 
ern venture, a one-story Mission plan, is most at- 
tractive and convenient and an ideal suggestion for 
those who are considering such construction. A 
new unit has recently been added paying special at- 
tention to baby cases. 

Cypress Grove Sanitarium, in active operation 
for a few years, is now building a new unit which 
will help take care of increasing numbers of mental 
and nervous patients. 

A short run to Research Ranch where Dr. 
Burns and Dr. Vollbrecht and the capable assist- 
ants are devoting much time and energy to working 
out and proving up osteopathic concepts. The great 
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need, it was quite evident, was more workers and 
more money to make possible a larger and more 
complete study of the principles of osteopathy. 

The unique feature of Los Angeles as related 
to osteopathy is the completion of plans and the 
beginning of construction of a complete unit in the 
County Hospital devoted wholly to osteopathy 
practice and manned entirely by osteopathic 
physicians and surgeons. A certain pro rata of all 
those admitted to the hospital will be turned over 
to this unit, and provision will be made for at least 
ten internes. Los Angeles College is facing what 
would seem to be the greatest year in its history. 
Its president, Dr. Gerdine, deserves great credit for 
bringing the college out of debt and into its present 
standing, through the co-operation with him of his 
board of directors and faculty. They will be able 
to take care of all incoming students and have 
money on hand to start additional buildings as 
needed. This school has a four-year course besides 
the pre-medic year. The college is located just 
across from the County Hospital but conducts its 
Jarge clinic in the center of the downtown district. 

The first meeting of the season for Los 
Angeles Society was held Monday evening, Sept. 
13. As usual a dinner with program following, 
which consisted of an address by the [Episcopal 
bishop of that district and a talk by the writer. 
More than one hundred sat down to the tables, Dr. 
Weston presiding. Many doctors were in from out- 
side towns, among them the past president of the 
California State Osteopathic Association, Dr. War- 
ren B. Davis. 

Thursday evening, Sept. 16, the San Francisco 
Society held a well attended banquet and reception. 
Dr. E. S. Comstock of Alameda gave the leading 
address on practical dietetics, followed by a talk by 
the writer on the progress of osteopathy. The 
new California president, Dr. F. O. Edwards, was 
present and spoke of plans for a mid-winter post- 
graduate course. This great city also supports one 
of the well equipped clinics of the Pacific coast. 
While California has more than one-seventh of the 
whole profession, yet all of its cities are open to 
new D. O.’s—even Los Angeles with its five or six 
hundred osteopathic physicians. This immense west 
coast with its picturesque scenery, climate, fertile 
vales and woods, lakes and rivers and mountains, 
with its thousands of miles of pleasing shore line 
is attracting the peoples of all states and nations, 
and there is plenty of room for millions more. 


A clipping from the Spokane (Wash.) Woman shows 
an ad signed by ten osteopathic physicians of that city. 
The substance of the advertisement is the first editorial 
in the July issue of the O. M. 

We would suggest that those who are using sizable 
ads in the various newspapers look through the stories 
in the Osteopathic Magazine for material. It is a good 
plan to keep a file of the O. M. on hand to refer to for 
service club talks and various other needs. We have 
bound volumes at very reasonable rates, if you are inter- 
ested. 
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DR. BURNS TO VISIT COLLEGES 

Dr. Louisa Burns, most of whose valuable time 
is devoted to the interests of osteopathic research at 
the Sunny Slope Laboratories of the A. T. Still Re- 
search Institute, is soon to make a trip to the osteo- 
pathic colleges, telling of her work, which will be an 
inspiration to the students and convince them of the 
truth of the osteopathic concept. 

En route she will also speak at various state 
and other gatherings. 

This is a difficult undertaking for Dr. Burns, 
and we are sure the profession greatly appreciates 
the sacrifice of time and effort she is making to do 
this for the cause of osteopathy. 

The A. O. A. is sponsoring this visit. 


NUTRITION THE BASIS OF STRUCTURAL 
INTEGRITY* 


One of the most far-reaching discoveries in the 
therapeutic world was that of Dr. Andrew Taylor 
Still in which he propounded the principle that 
“Normality of function is dependent upon integrity 
of structure.” The osteopathic profession was 
organized upon this principle and it has been its 
foundation structure through all these vears of its 
marvelous growth. 

We have recognized the effects of mal-adjust- 
ment of gross structure to gross structure, of cell 
to cell. Not until comparatively recent years have 
we considered the minute structures that make up 
the individual cell. Because of the general recogni- 
tion of maladjustment in the anatomical structures 
by the members of our profession we need not em- 
phasize that phase of the subject at this time. Those 
of you who know me need not be told of my firm 
belief in the principle of adjustment as the basis 
of my own therapeutic work, and I want you to 
know that I have not “fallen by the wayside’ in 
that particular even when I stress the phase upon 
which I will speak tonight. 

While we have been thinking of and working 
upon the principle of adjustment as applied to cell 
relationship, we have been prone to accept the cell 
as the unit of structural integrity. Yet upon fur- 
ther thought we must readily see that it is not the 
unit, for every type of body structure is made up 
of a different chemical composition from every 
other type. Bone, muscle, gland, cartilage are all 
different from one another. Each structure must 
be constructed of its proper chemical elements and 
these in proper proportion if structural integrity is 
to be established and maintained. 

Thus structural integrity is dependent upon 
normal relationship of tissues and correct chemical 
composition. Rickets, dental caries and marasmus 
are striking examples of abnormal chemical com- 
binations or chemical deficiencies. So we must 
recognize that both structural relationship and 
chemical composition must be considered in the 
problems of health and disease. Without correct 


*Address given by Dr. Comstock at the banquet to Dr. C. a 
Gaddis, Stewart Hotel, San Francisco, Sept. 16, 1926. 
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structural adjustment health is impossible, neither 
is it possible with perfect structural adjustment if 
there be a chemical imbalance. Chemical balance 
is maintained by efficient elimination and proper 
chemical supply. 

Of elimination we need say little for that has 
long been recognized as a necessary functional ac- 
tivity. It is of the supply of chemical elements 
that I wish to speak tonight. It is a self-evident 
fact that unless these various chemical elements of 
which the body is composed are supplied in suffi- 
cient quantities, it will be impossible for body de- 
velopment and function to be normal. 

What is your body? Of what is it made? After 
the fertilization of the ovum it is simply, solely 
and entirely the net result of eating, digesting and 
assimilating nutritional elements from the time of 
the conception of your mother to the present mo- 
ment, modified, perhaps, by environmental and 
hereditary influences. Environment, of course, in- 
cludes those external forces that produce the oste- 
opathic lesion. 

If this be true, then we must look to the 
sources of supply of these elements as carefully 
and as thoroughly as we look after structural ad- 
justment. It is known that the body is composed 
of sixteen, or perhaps eighteen, chemical elements 
in various amounts. It is perfectly evident that 
unless these elements are sufficiently supplied the 
growth, multiplication and differentiation of the 
cells cannot take place. The different types of cells 
have different structural combinations and these 
must be upon a chemical basis. Thus to have nor- 
mal cell growth and differentiation there must be 
an adequate supply of the various chemical ele- 
ments. 2 

In the fetus these are supplied by the blood of 
the mother. After birth they are supplied by the 
blood of the individual himself. The blood must 
therefore contain all of these elements in sufficient 
quantities to supply every cell in its growth, re- 
pair, division and function. Unless they are so sup- 
plied normal development is impossible for it is 
a law of nature that it is impossible to make some- 
thing from nothing. Not only must the blood carry 
a supply of elements for growth, but it must also 
supply the elements from which the secretions are 
made and to provide energy. 

Every organ or gland is structurally different 
from every other organ or gland, and this is primar- 
ily on a chemical basis for all structure is the result 
of chemical combinations. The secretion of every 
gland chemically differs from the secretion of every 
other gland, or else all secretions would be alike 
and have the same function. These secretions are 
made by the selective power of the cells that manu- 
facture them and the elements of which they are 
made are taken from the blood. We are taught 
that secretion is dependent upon blood volume. If 
the blood does not contain all these elements, how 
can it be possible for the cells to produce their nor- 
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mal secretions? Thus we see that in every phase 
of life activity bio-chemistry has its vital part. 

The source of supply to the blood is only 
through nutrition. Thus nutrition becomes one of 
the most important factors in health and disease. 

Nutrition is important in the civic and indus- 
trial development of the nation because the health, 
energy, mentality and productivity, yes, even the 
morality, is dependent upon normal nutrition for 
the growth, development, energy and endurance 
of its citizenship. 

It is important in the consideration of our pos- 
terity for the normal development of the fetus is 
as dependent upon the chemical elements supplied 
by its mother as upon any other factor. This has 
been absolutely proven by the biological experi- 
ments of_Dr. E. V. McCullom of Johns Hopkins 
University, as well as many other scientists. Be- 
cause of this, prospective mothers must be made to 
fully realize their great responsibility toward their 
offspring and the necessity of proper nutrition dur- 
ing the entire period of gestation. 

It is important in the growth and health of 
the child, not only his physical development but 
his mental development as well. It has been 
proven in biological experiments, also at Johns 
Hopkins, that nutrition has a very potent influence 
on the growth, health, disposition and endurance 
of the growing individual. The nutrition of her 
family should be one of the chief concerns of the 
mother and housewife, for not only does it have 
this influence upon the children but the health, 
energy and productivity of the wage-earner is as 
greatly influenced by it as is that of the child. 

It has been proven that nutrition is one of the 
most important prophylactic measures we have and 
from that point of view, as well as all the foregoing, 
it should become the concern of the physician. In 
many laboratory experiments and in numberless 
clinical observations proper nutrition has been 
shown to be a vital factor in the prevention of dis- 
ease. 

And lastly, as a therapeutic measure, it should 
have our earnest consideration because there can 
be no question but that it is a potent factor in 
measures to restore health. Both chronic and acute 
ailments are greatly influenced by it, and it is up 
to us, as osteopathic physicians, to dig into this sci- 
ence, in its newer aspects, as an important part of 
our work. 

Since 1915 more has been done to develop the 
exact knowledge of the science of nutrition than in 
all the years before. Many, if not nearly all, of the 
old theories and formulas have “gone by the board” 
and we are now in the era of “the newer knowledge 
of nutrition,” as Dr. McCullom calls it in one of his 
recent books. 

One of these modern students of nutrition is a 
person who has been very close to our profession. 
It is Dorothy E. Lane, who was to have been your 
speaker tonight, but who very unfortunately could 
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not be here. Undoubtedly she would have given 
you a wealth of valuable information, and I feel my- 
self very incompetent to take her place. Other 
workers in this newer knowledge are Dr. McGarri- 
son, Surgeon General of the British Forces in India, 
Otto Carque of Los Angeles, The Defensive Diet 
League of America with headquarters at Toledo, 
Dr. Hindhede of Denmark, and many others. 

There are many phases to the science of nutri- 
tion which must be studied and understood in order 
to handle the subject intelligently. 

Primarily more must be known, and put into 
practice, in the field of fertilization. To the agri- 
culturist fertilization has meant the supplying of 
those elements that make for greater productivity, 
no attention being given to the supplying of those 
chemical elements inherent in his particular crop. 
In many districts the soil is becoming depleted of 
its mineral elements, such as iron, iodine, phos- 
phorus, etc. To provide proper nourishment for 
our people these must be included in the fertilizers 
in sufficient quantities so that the plant life may get 
its full quota of each. 

Next comes the problem of preparation. Our 
food manufacturers have been so refining, de- 
naturalizing, de-germinating our foods of late years 
that the peoples of the civilized world are becoming 
greatly depleted in their mineral salts and vitamins. 
Others so adulterate the foods that they are unfit 
for human consumption. The housewife, herself, 
is among the most guilty in adulteration of foods 
by her own methods of preparation. 

Then, too, there is the question of food com- 
bination. Like all other chemical substances there 
are the compatibles and the incompatibles. When 
we recall the physiology of the digestive system we 


can readily recognize some of these incompatibiles. 


And as we know more and more about digestive 
physiology we see a greater variety of food incom- 
patibilities. These the physician must know, for 
very often they have a vital influence in the results 
to be obtained in the case at hand. 

Nutrition is greatly influenced by home prepar- 
ation, for methods of cooking greatly change the 
nutritive value of our foods. Many organic salts 
are changed to inorganic compounds and some into 
insoluble compounds by cooking. Some foods are 
rendered indigestible, some are deprived of all nu- 
tritive value, some lose their mineral elements when 
various methods of cooking are applied. Some foods 
should be cooked one way, others another. Many 
foods should not be cooked at all. The various vita- 
mins are destroyed at various temperatures and 
under varying conditions. Some foods cooked 
alone are nutritious while if cooked with other foods 
become indigestible. Others when cooked become 
more easily fermentable and putrefactive, thus mak- 
ing them unfit for foods. Much of this information 
Mrs. Lane gives in her excellent little book, “Nu- 
trition and Specific Therapy.” Every osteopath 


should have a copy of this book and read it. 
An important factor in nutrition is the proper 
acid balance. 


We must know what foods are acid 
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producing and what ones are alkaline producing, 
and we should be able to judge approximately the 
proportion of one to the other to be prescribed 
to our patients in their daily dietary. Pavlow 
claims to have demonstrated that immunity to in- 
fection is based upon the slight alkaline balance of 
the blood and lymph. Clinical experience bears out 
his findings. There is no question but that many 
of our common diseases are accompanied by a state 
of high acidity. 

It is impossible to go into any of the details of 
the various phases of nutrition at this time, for they 
are so intricate, so extensive that many hours 
would be required to adequately touch upon them. 
It is a subject of such vital importance that it 
should enlist the interest of every physician. Thus 
I wish to make a plea to my fellow members of 
the osteopathic profession to study and know nu- 
trition, in its newer light, as a valuable aid in the 
conduct of one’s practice and as an integral part 
of the osteopathic principle, Adjustment. 

EDGAR S. COMSTOCK. 


A SPLENDID PROPOSAL 


“After visiting the Lincoln Memorial at 
Hodgensville, Ky.,” writes Dr. Hubert Pocock of 
Toronto, “I became thoroughly imbued with the 
thought that something of a similar nature should 
be erected by the osteopathic profession as a memo- 
rial museum to Dr. A. T. Still, a permanent struc- 
ture at Kirksville that would house the cabin where 
the Old Doctor was born, as well as being a deposi- 


’ tory for all manuscripts and other important relics.” 


Here is a really big idea, the germ of an under- 
taking in which the profession would do fitting 
honor to the man who discovered osteopathy and 
thus opened new doors of hope and new avenues 
of relief for suffering humanity. 

Dr. George M. Laughlin has already had the 
Still cabin removed to Kirksville, and placed there 
in surroundings suitable to make it a distinctive 
addition to the features of the city. He plans to 
spend a total of about $10,000. 

Dr. Laughlin’s generous action in the matter 
provides the first half of the memorial project out- 
lined. Dr. Pocock will be glad to know what our 


readers think about his proposal for the second half. 
C. 


A WORD TO PUBLIC SPEAKERS BY ONE WHO 
KNOWS LITTLE ABOUT IT 

In the first place you must have a background 
that is deep and far-reaching. You cannot pick it 
up over night nor get it from a mail order house. 
Experience, successes and failures in all sorts of 
colors through the years, must enter into it. Ob- 
servation, comparison, conclusions, reading and 
brooding, nights and Sundays, storms and stars 
must all have their place in the scheme of things. 

When you have the idea, or think you have, try 
it out on something or somebody in some place, and 
get by if you can; but if you don’t, don’t worry. 
About the time you think you have arrived and got 
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your little story tooting along about right, then 
look out. Quietness and confidence, faith and as- 
surance, are mighty factors, but the cocksure 
fellow is the chap who usually rides to a fall. Hu- 
mility is a wonderful flower, and the home variety 
is the best. 

Special preparation and deep consideration 
should precede every occasion—and no occasion 
should be considered of little moment. 

As one of our most successful speakers put it 
recently, “Whenever I am called to an undertaking, 
whether the task is big or little, the assembly great 
or a mere handful, I first endeavor to get hold of 
myself and call forth the infinite ‘I’ within. I say, 
‘Arthur’—or whatever the name—-unless a man can 
lift himself above himself, how poor a thing is he.” 
If we are to be more than sounding brass and tink- 
ling cymbals, we must tie up with something deeper 
and bigger than ourselves, richer than our own ex- 
perience, something better than our technic. 

If we are to feed the multitude, something must 
happen to our little handful of loaves and fishes. 

What happened to that little lad? It wasn’t an 
accident or a miracle. First he had the splendid 
background of busy summers, of faithful sowing 
and reaping and withal he knew the hills and living 
waters, where the fun and fishing lay. His eye was 
not slow in seeing the great drama on the hillside 
and sensing the hunger and tire of the multitude. 
It touched his heart; he gave his all. When that 
happens you may expect “miracles ;” for what we 
call miraculous results are usually the logical fruit 
of a proper background preparation—a hunger and 
thirst for knowledge, a readiness to pay the price, 
a vision to see and a heart to understand. 

Do not depend on the “old barrel.”” New occa- 
sions may require new treatment and ancient good 
may sometimes become uncouth. 

One of the most popular courses given at Den- 
ver last summer was one in public speaking con- 
ducted by Dr. ° Fannie Carpenter, Chicago. Dr. 
Carpenter is one among our group who has given 
special study to this subject. Arrangements are 
being made for the same or a like course on the 
A. O. A. Holiday P. G program. 


OSTEOPATHY IN BRITAIN PROGRESSING 

The many calls that are still coming for oste- 
paths in Great Britain and on the continent indicate 
the need for more students and more graduates in 
order to meet the demand. 

A letter from Dr. Pheils assures us that the 
British Osteopathic Association is planning to 
establish a college in England and they are now 
working upon a sound system of osteopathic 
education. 

The British Osteopathic Association is a har- 
monious body and it was the general impression of 
those who visited the London meeting last year 
that osteopathy in that country was in safe hands. 
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They are working in harmony with their American 
colleagues and are out to protect osteopathy and 
acquire legislation which will reflect creditably on 
the whole profession. 


AN HEPATIC DEPRESSOR PRINCIPLE AND ITS 
ORAL ADMINISTRATION IN HYPERTENSION 


The Medical Journal and Record conducts a depart- 
ment called “Practical Therapeutics.” The only article 
appearing in this section in the July 21, 1926, issue (cxxiv, 
p. 83) is one by Dr. Henry R. Harrower, “An Hepatic 
Depressor Principle and Its Oral Administration in Hy- 
pertension.” Because the use of hepatic extract in hyper- 
tension has been discussed in the medical literature, not 
only by Dr. Harrower but by the other experimenters, 
Macdonald and Major, he does not go into a detailed ac- 
count of hepatic therapy except to call attention to its 
oral administration. The need for this has become more 
and more evident, because, since the widespread use of 
insulin, a condition known as “needle horror” has often 
confronted ~physicians, until they have come to realize 
that any therapy that is limited to hypodermic adminis- 
tration is necessarily handicapped. 

Inasmuch .as the liver possesses strong detoxicating 
abilities, it is quite logical to believe that its stimulation 
would increase the patient’s detoxicating powers. This 
propensity is anabolic, for it is through the building up 
of certain urea forerunners (“ureagenesis”) that the liver 
is able to make toxic substances harmless. 

The hepatic principle which is used in lowering blood- 
pressure undoubtedly produces that effect by stimulating 
this very detoxicating power. In other words, it does not 
act in a pharmacodynamic manner. The clinical evidences 
supporting this view show that it has practically no effect 
in organic hypertensions. Also, its use in normal indi- 
viduals produces no particular change in the blood-pres- 
sure readings. 

It has been suggested that the liver extract may be a 
direct antagonist to adrenin, and, while there is no deny- 
ing the reality of the clinical condition, hyperadrenia, yet 
the fact that liver extract reduces blood-pressure does not 
necessarily mean that it neutralizes the adrenalin present 
in the blood. Many of the patients treated show consid- 
erable subjective improvement, so evidently the patient’s 
toxemia must be overcome. Also, if the process were 
simply one of neutralization, the use of liver extract 
would reduce normal blood-pressure to a low figure, but 
clinical experience shows that it does not do this. When 
the extract was administered to normal medical students, 
there was practically no reduction in the blood-pressure. 
A number of case reports are given showing actual reduc- 
tion in the blood-pressure reading. The failures that have 
been encountered are largely due to accompanying scle- 
rotic changes. From the evidence available to date, the 
following conclusions are drawn: 

1. The liver is a gland of internal secretion whose 
endocrine function is concerned with detoxication, i. e., 
the destruction of certain metabolites of protein origin. 

2. Where high blood-pressure accompanies defective 
hepatic detoxication, the work of the liver can be in- 
creased, and the pressure reduced by the administration of 
a residue separated from the liver by fractional solvent 
methods. 

3. This anabolic, endocrine principle is not destroyed 
by digestion, but is quite promptly active when given by 
mouth. The dosage of this substance should depend upon 
the status of the patient and should vary in proportion to 
the response to it. 

4. The principal interference to the success of this 
new measure in the treatment of high blood-pressure is 
sclerosis, and sclerosis of the kidneys has a more marked 
detrimental effect than arteriosclerosis. 

5. Finally, the effect of this substance when given by 
mouth has not at any time been accompanied by any 
cumulative or detrimental influences; but, on the other 
hand, irrespective of the degree of depressor effect 
brought about in many instances a subjective benefit has 
been noticed. 
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A REAL HEALTH NUMBER 

These words describe the Osteopathic Magazine 
for October, in which health subjects predominate, 
with osteopathy clearly presented as Nature’s way 
to health. This sounds like an old story. Perhaps 
it is, but osteopathy in its relation to health is an 
“old story that is ever new,” and if we are to get 
the ear and capture the interest of the world we 
must re-tell the story all the time. The subject is 
so big, and it has so many angles, that many years 
of writing, and a vast library of literature, will fail 
to cover its enormous possibilities. 

“What Shall I Do to Be Well?” is the theme 
of the lead editorial in the October O. M. Surely 
a question of paramount importance to every normal 
man and woman, and of even greater importance to 
those unfortunates who are abnormal or subnormal. 
“Preventive Osteopathy” and “Why So Much At- 
tention to the Spine?” are 100 per cent osteopathic 
articles, that the whole laity should read, word for 
word. 

“Prolonging Life,’ “Sleep Promoting Exer- 
cises” and “Glow of Health” are eminently practical, 
each dealing with a theme that “gets” every reader 
who wants to be and keep well. 

“Dispelling Deafness,” “Blazing a Trail to the 
Hospital,” and “Hunting a Better Germ Killer” 
each hit the bull’s eye, while “Epilepsy and Mar- 


riage” handles a serious problem that needs dis- 


cussion. 

“Chummy Chats on Harmful Habits” and 
“Queen of Power” present some osteopathic ideas 
in an unconventional way that make a sure appeal. 

Use the October O. M., ladies and gentlemen, it 
bears a message for mankind that you should help 


to broadcast by mail. 
C. H. M. 


ANNUAL ROLL CALL OF THE RED CROSS 

The annual roll call of the American Red Cross 
for 1927 membership will be launched November 11 
and continue until Thanksgiving, November 25. 

The roll call, the tenth, is an invitation to every 
American to participate through membership in a 
multitude of nation-wide and even international 
services, 

Some of the Red Cross activities of the past 
year include: Assistance to an average of 83,000 
disabled veterans and their families every month, 
promotion of community health through more than 
835 Red Cross Public Health Nurses, training of 
more than 27,000 persons as competent water life- 
savers, instruction of 114,000 children and 4,000 
adults in proper food habits for health, services by 
thousands of volunteers in many Red Cross activ- 
ities, participation through the Junior Red Cross 
by more than 5,000,000 American young people in 
one of greatest peace influences of modern times, 
and service in more than 55 disasters at home and 
15 abroad. 

The participation by every American in such 
an organization makes its work more representative 
and more effective. 


EDITORIALS 
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GOOD NEWS FROM FLORIDA 

When the tragic tidings of the destructive 
storm in Florida reached A. O. A. headquarters, 
everybody was naturally anxious about the osteo- 
pathic physicians in the devastated area. It was a 
great relief to receive the following telegram from 
Dr. Lamar K. Tuttle, Miami: 

All osteopaths safe as far as known. Their personal 
loss—offices, homes, considerable. All working Saturday 
morning till Monday morning. Dr. Frances Tuttle and 
self cared for about two hundred injured. We are vacci- 
nating against typhoid. Medical control. Good water. 
Gas and light restored. Streets clear. Death list exagger- 
ated. Our offices wrecked, but rapidly being repaired; 
this generally true. 

CORRESPONDENCE FROM STRICKEN FLORIDA 
New Smyrna, Fla., 
Sept. 27, 1926. 
American Osteopathic Ass’n., 
844 Rush St., Chicago, III. 
Dear Doctors: 

We received your telegram some days ago in which 
you asked what you might do to help some of the osteo- 
paths who might be in need because of the storm. 

The first word I have received I am enclosing to you. 
Nothing it mentioned in this that they are in need of our 
material help. However, since I have an opening we will 
try and get something more definite. No doubt they have 
all been so busy that they have not had time to write even 
a telegram. 

We know the storm was bad, and from what we are 
now learning, the reports were not exaggerated. 

We thank you for your telegram, and if there is any- 
thing in the future you can do we will communicate with 
you. From the tone of the letter they still have the 
“Miami Spirit.” 

Fraternally yours, 
L. A. ROBINSON. 


Following is the enclosed letter: 
DR. L. A. ROBINSON, 
New Smyrna, Fla. 
Dear Doctor: 

Since Dr. Marion Conklin, my associate, is away on 
a motor trip to Canada, let me thank you in behalf of 
the Miami osteopaths who are fighting bravely to over- 
come the great loss. They all have suffered personal 
property loss but none have lost their lives. Our office 
in the Calumet Bldg. is wrecked completely. The roof 
is off and the wet plaster fell, ruining our treasures, books 
and equipment. 

The spirit of organization has been most heroic and 
we feel that Miami will be a better place for having had 
this disaster. 

Fraternally, 
FRANCES KILLOREN. 


DR. ARTHUR D. BECKER LOCATED IN SEATTLE 


The former dean of Kirksville College, after four 
years of ablest service in the way of helping to build up 
a great college for osteopathy and educating students for 
its practice, has selected the city of Seattle as the center 
of his future activities. The doctor recently opened an 
office in the Joshua Green Building, where he will do a 
General Diagnosis, Heart and Lung practice. We congrat- 
ulate Seattle and the Northwest on acquiring such an able 
addition to their local association. We know that a deter- 
mining factor in selecting a location is the fact that the 
osteopaths of Seattle have the Waldo Sanitarium and 
Hospital, a great asset for osteopathy and that they give 
it unlimited and generous support. 


WHO IS DR. F—? 

“I Was A Dying Paralytic” is the striking title of a 
$1,000 prize story, the first in Physical Culture’s $5,000 
Life Story contest. It appeared in the October issue. 
’Tis a long and enthralling story, and towards the end the 
writer tells of a Dr. F , an osteopath, who was in- 
strumental in leading her along Nature’s way to health. 
Dr. Clair V. Fulham, Frankfort, Ind., is the hero doctor. 
He has just been re-elected president of the Board of 
Education of Frankfort. 
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TAKE CARE OF THE WORKERS 


Dr. Catherine Lynch of Paris writes, “Thank you for 
the diplomas for the P.G. work. The course was a splen- 
did one and I hope it will be repeated at every convention. 
To me it is a great inspiration to come in contact with 
the different members of our profession from all parts and 
exchange views and ideas. I find it appalling, though, 
to learn of the number of deaths among our most highly 
trained workers since our last meeting. We are failing 
somewhere as physicians and teachers if something more 
is not done to prevent this condition from continuing. 
Couldn’t some time be given at A. O. A. convention to 
this subject?” 

The P.G. courses given at various colleges, as well 
as the A. O. A., are becoming a permanent feature and 
are commanding increasing interest and patronage. More 
than one is being planned for midyear. 

It would not be at all inappropriate if the various 
osteopathic centers would undertake something of the 
sort. Small classes from forty to fifty are often better 
than large ones. Those who are interested write the 
Central Office at once saying what you need, whether 
you want a one-week or two-week course, and giving us 
some idea of how many might be coming from your 
location. 

A host of words of keen appreciation are continuing 
to come for work done by the A. O. A. P.G. and like 
courses which are held in Los Angeles and Kirksville 
colleges. 

But the other equally, if not more, important matter 
is that of taking care of the men and women who are 
already busy on the job. These already trained and suc- 
cessful men and women with their rich experience are 
today osteopathy’s greatest asset. We must consider re- 
cruiting out back of the line, but how foolish after we 
have gotten and trained out recruits to let them flounder 
and fall in the heat and burden of the day. These are the 
men and women who right now are doing the best work 
of their history, or osteopathy’s history, and making con- 
tacts and establishing a name for our science that is 
putting us leagues ahead. 

True, it may be largely the individual’s own fault. 
He is overworking; trying to do it all himself rather than 
adding to his staff those whom he could train and inspire 
to do like work. Yet, too often when this busy over- 
worked doctor takes time to think about himself, the best 
that he usually gets from his D.O. friends is a hurried 
treatment, no complete examination, no thorough diag- 
nosis, and, being a physician, of course he is expected to 
know what to do for himself. The fact of the matter is 
there is probably no one more in need of being taken in 
hand and given a thorough going over with a prescribed 
course of treatment, counsel to the minutest detail as to 
what he should and should not do, than this very doctor 
who is sent back to his office after a hurried treatment. 
It is difficult to get proper attention unless you are seri- 
ously ill. Why can we not consider our fellow doctors 
just as we would other patients, forget that they are phy- 
sicians, take the case in hand as we would want to be 
taken in hand, see that they get every attention, osteo- 
pathically and otherwise, that is coming to such a case? 
Let them pay for the extras wherever necessary, but by 
all means arrange on some basis so that these needy phy- 
sicians will not be neglected. 


LEND A HAND 

Dr. Horace A. Hall, editor of the Osteopathic Journal of 
Laboratory Diagnosis, announces a special campaign to get 
increased subscriptions for that excellent publication. He 
says: 

“Of the subscription price of $3.50, turned in to us, 
we will donate 15 per cent, or as a matter of fact about 
fifty cents, and of the $4.50 turned in for charts and 
Journal, we will donate the 15 per cent of Journal money 
and 50 per cent of chart money, or $1.00 for each com- 
bination subscription, and turn it all over to the A. T. 
Still Research Institute. If possible, would like this to 
be used to help publish Dr. Burns’ new book, unless the 
necessary funds are already available for that.” 

By subscribing you help two worthy causes. 


It isn’t the amount of knowledge a man has that 
makes him a good physician; it is the amount he uses. 


He is the free man whom the truth makes free. 
COWPER. 


COMMENT 
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WANTED—OSTEOPATHS 

Word comes to the Central office that there are sev- 
eral live towns in Illinois demanding osteopaths. Pa- 
tients from these communities must travel to near by 
towns for their treatments. This would not be the case 
if we lived up to the slogan, “An osteopath in every live 
town.” 

One of these towns is Galena, in which Dr. Hardy 
has built up a fine practice in the past eleven years. His 
temporary retirement leaves a vacancy which certainly 
should be filled. There is a group of towns including 
Mt. Morris, Leaf River and Oregon, about thirty miles 
southwest of Rockford. These towns have been prom- 
ised aid in securing some well qualified osteopathic phy- 
sicians to take up practice in their community. : 


A few hundred Class A graduates—new osteopathic 
physicians—are entering the field. These young oste- 
opathic physicians must succeed. Too much time, money 
and energy have been placed in them to allow a single one 
of them to fall by the way. We, who are established 
in our various centers, perforce must assume a certain 
responsibility for their success, not for them alone but 
for the cause of osteopathy. Will you help in every way 
you can and encourage the young D. O.’s who enter your 
section this Fall? 


DR. GADDIS’ TRIP 


Dr. C. J. Gaddis is coming toward the end of an ex- 
tensive tour, which has included visits to several state 
conventions and many smaller gatherings and to two or 
three osteopathic colleges. 

He started in August with the Montana state con- 

vention, immediately followed by the Alberta meeting, 
after which he went down through Tacoma, Seattle, Port- 
land and other northwestern cities to San Francisco, Oak- 
land and other points in California where the man and his 
work are so well known. 
; Newspaper clippings coming into the Central office 
indicate that the work done by Dr. Gaddis at these points 
was well received, and that the newspaper people gave it 
proper attention. 

Starting back, Dr. Gaddis stopped in Denver for a few 
hours, going over plans for next year’s big convention, 
after which he stopped in Grand Island for the annual 
Nebraska meeting, going back to his earliest home in 
Iowa and from there to the Kansas convention, stopping 
in Missouri and again in Iowa on his way back to his 
desk, which he will not reach for a number of days after 
this writing. 

G. 


OUR COUNSELORS 


The Association has been fortunate in having as its 
counselors a past president, Dr. C. B. Atzen, together 
with our able attorney, Mr. C. E. Herring. Their judg- 
ments and counsels in the past have helped and proven 
especially valuable in many an instance. Their service to 
the profession has extended over several years. Be free 
to write to the Central office on any matters that may 
logically come within their province. Mr. Herring re- 
cently writes the Central office as follows: 

“The relations have been most pleasant and I feel 
that the administration of the affairs of the Association 
is visioned upon a sound, constructive basis that cannot 
help but more and more command the respect of the pub- 
lic—the final judges.” 


POSTGRADUATE COURSE DURING 
HOLIDAY WEEK 


Mach new work will be given. A special course by Dr. 
Louisa Burns and also a practical course in pediatrics in addi- 
tion to other regular courses. 

What more would you like? Register early as we have 
the impression that forty or fifty is about the right number 
for the best work. 


Department of Public Affairs 
John A. MacDonald, Chairman 


BUREAU OF CLINICS 
Victor W. Purdy, Chairman 


THE CLINIC—ITS PURPOSE AND AIMS 

Before anyone takes a step toward the establishing 
of a clinic the first consideration is the motive prompting 
such action. There is no question but what everyone 
everywhere should extend to the underprivileged child 
at least, the services which would result in the restoration 
of human potentialities without which an efficient life is 
greatly handicapped. 

“he clinic, to be successful, must have the right spirit 
behind it. When we stop to consider the great amount 
of suffering existing and the means we have of alleviating 
it—a gift no other school of practice has in like degree— 
there is an obligation we should fulfill. Our objective is 
to share in making the afflicted better fit to live and make 
good in their mission in life. 

We must be sincere in our desire to help those who 
need it and put service before self. The reward will be 
in the knowledge of having given of our best. 

The good you do will not go unnoticed. The value 
of it will be attested by the voluntary support proffered 
by friends and those who are public spirited. We need 
to spread our good works and influence beyond the con- 
fines of our offices in order to gain, not for self, but oste- 
opathy, the recognition and backing which it so richly 
deserves. 

At another time we will consider ways of procedure 
and results obtained. 

It is the aim of your new chairman of the Bureau of 
Clinics to collect and build a reference file for all details 
pertaining to clinics so that in the future all questions will 
find a ready answer drawn from facts received and re- 
corded. 

It will facilitate matters if all in charge of clinics and 
all state chairmen of clinics will write to me giving all 
the information now possessed, after which I will be pre- 
pared to carry forward the great work started by my 
predecessors. 


$2,627 RAISED IN ONE DAY FOR CHICAGO CLINIC 

The hundred or more taggers who collected on ’” Have 
A Heart” tag day, held on September 13 at Chicago, 
received $2,627.48 for the Osteopathic Free Clinic for 
Children, about the same amount as that raised a year 
ago. The Chicago Federated Charities, with which the 
Clinic is affiliated, aimed to raise a total of $100,000 on 
this, their latest and biggest tag day. The amount col- 
lected was $86,023, and the Osteopathic Clinic was one 
of the fortunate twenty-two organizations which received 
over $2,000 each. 

The Osteopathic Free Clinic for Children is con- 
ducted at the Chicago Osteopathic Hospital, 5200 Ellis 
avenue. Year after year it has grown, until it has become 
a valuable element in the community service of the city. 
Donations, and the collections on Affiliated Charities tag 
day, are the only sources of income. 

Mrs. S. V. Robuck is president, and Mrs. T. J. Hous- 
ton treasurer. 


After a vacation of four weeks the Osteopathic clinic 
in connection with the St. Paul’s M. E. Church, Wilming- 
ton, Del., resumed its evening meetings August 9. After- 
noon sessions started in September. Dr. G. F. Nason, 
Jr., is in charge of the clinic. 


ROUNDUP (MONT.) HEALTH CLINIC 
Dr. E. C. Davis announces that he will open a child’s 
health clinic in connection with his general practice. This 
clinic will be operated along lines followed in the larger 
cities and will handle all types of cases including minor 
surgery. It will be open to school children. 


FREE FOOT CLINIC 
The Des Moines County Osteopathic Association held 
a foot clinic August 12. Local osteopathic physicians 
examined, diagnosed and treated every person attending 
the clinic. . 


WRITE FOR FREE SAMPLE OF DR. HILLERY’S INDUSTRIAL BOOKLET 


TRAINING SCHOOL FOR PARTIMUTES 

This new adventure, instigated by Dr. J. D. Edwards 
of St. Louis, gives that city the first institution of its kind 
in the profession. Our medical friends have these schools 
in almost every large city. Why not osteopathy? These 
little patients should be imbued with the osteopathic con- 
cept during their training. 

This school started in a room adjoining Dr. Edwards’ 
office, with six pupils and two experienced teachers. After 
twelve months’ treatment and special training, three of 
these little partimutes are practically normal. The school 
re-opened September 13 with a class of twelve, and in the 
near future it contemplates a special building for this kind 
of work. 

The Central Institute for the Deaf, St. Louis, was 
started by Dr. Goldstein in a room adjoining his office, 
with a class of three, ten years ago. His enrollment in 
1925 was 375, and he has just finished a drive for $500,- 
000.00 for another building which will bring his accom- 
modations up to 500. These children, with the exception 


of the removal of tonsils and adenoids, receive no treat- 
ment. The school is for lip reading and aural training on 
the electrophone. 


With the introduction of osteopathic finger surgery 
and structural adjustments in these cases, the number who 
may possibly be returned to normal will be about fifty 
per cent and even seventy-five. 


THE “ROUNDUP” OF CALIFORNIA SCHOOL CHILDREN 
Newspapers of San Francisco, Los Angeles, Visalia 
and other California cities tell of work done by the Cali- 
fornia branch of the Osteopathic Women’s National Asso- 
ciation under the direction of its president, Dr. Margaret 
Waldo, in providing clinics throughout the state for the 
free examination of children, with lectures for their 

mothers, preparatory to the opening of school this fall. 


MISSOURIAN OPENS CLINIC 

Dr. W. A. Jenkins, osteopathic physician, Hardin, Mo., 
has been holding a free clinic for crippled and sick chil- 
dren under the age of twelve years. This new clinic was 
held every day from 1 to 2 except Saturday and Sunday, 
during the month of August. Examination and treatment 
were given free. 

This is the first attempt of this sort in Hardin for 
several years. Anything which may be done to assist a 
child to be better prepared to fight life’s battles for him- 
self is not only a service to the child, but also a service 
to humanity. 


DENVER CLINIC 

The Osteopathic Specialty group of 512 Empire build- 
ing is conducting a free clinic to poor and deserving peo- 
ple on every Tuesday and Saturday from 12:30 p. m. to 
2 p.m. The doctors are donating their services for all 
chronic cases and special attention is given to general 
diagnosis—eye, ear, nose, throat, asthma, hay fever, and 
catarrhal deafness. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
W. Othur Hillery, Toronto, Chairman 


OSTEOPATHY IN OZARK COLLEGE, CARTHAGE, MO. 


Dr. Frank B. Moon, Carthage, Mo., coach and ath- 
letic director of Ozark Wesleyan College, seems to be 
putting osteopathy into the college in a thoroughgoing 
way. He has just finished examining the entire student 
body, giving each student a complete physical examina- 
tion. Most of them had never received an osteopathic 
inspection before, and quite a few of them are now taking 
regular treatment. 


PAY YOUR DUES NOW 


Do you wish to continue receiving the A.O. A. periodicals, 
and be listed in the new Directory? Then you must send in 
your dues at once. 


October, 1926 
= — 


PUBLIC AFFAIRS 


NATIONAL AFFAIRS 
C. B. Atzen, Chairman 


Two problems have been submitted to the National 
Affairs Committee during the past month. 

The State of Idaho is contemplating the introduction 
of several amendments to the existing law enlarging the 
scope of practice to include surgery and defining a stand- 
ard “A” college of osteopathy, also enlarging the scope 
of training to be incorporated in the statutes. It further 
provides that those now in practice may secure the priv- 
ilege of practicing surgery by complying with the require- 
ments of the new statutes. 

Dr. Arthur Taylor of Stillwater, Minn., the chairman 
of the State Legislative Committee, sent a draft on the 
Wisconsin Basic Science Bill to this office and asked 
opinion thereon, which was given by the national attorney 
as well as the chairman of the National Affairs committee. 

The Basic Science Bill, which the medical profession 
is contemplating introducing in the state of Minnesota, so 
as to get control of the various schools of healing, is 
similar to the Basic Science Bills that have been intro- 
duced in various other states during the past few years. 

The plan is to have the Governor appoint a board of 
three examiners for a term of six years, which is to act 
on the eligibility of all candidates for the healing art and 
to hold examinations for all candidates in all schools on 
the subjects of anatomy, physiology, pathology and diag- 
nosis. The grade requirements to be 75%. Candidates 
failing in one study may have a reexamination during the 
same year on that particular study in which they have 
failed. Candidates failing in two or more studies must 
wait a year before they can take a.reexamination. The 
fee is $10.00. A certificate from this board gives entrance 
to the Examining Board of the various schools. 

This is a subtle means of getting control of the heal- 
ing art in Minnesota, adds additional expense to the in- 
coming candidate for license and has a tendency to dis- 
courage students from entering osteopathic colleges for 
fear that this board will discriminate against the lesser 
schools. 

It is a fact that the requirements of the board state 
that the name of the school from which the candidate is 
a graduate need not be mentioned, but this will in nowise 
protect the candidates. The medical students will at once 
state from which school they are graduates, whereas, those 
who remain silent will immediately be classed as minor 
school graduates. This will give the members of the ex- 
amining board an opportunity to discriminate if they are 
so inclined and that discrimination will be practiced is 
something that the past has clearly demonstrated. 


AMERICAN LEGION RESOLUTIONS 

Dr. Thomas E. Ashton, Lancaster, Ohio, has secured 
the passage of a resolution by his post of the American 
Legion, undertaking to get action by the national body in 
favor of osteopathic recognition. Such resolutions should 
be passed by as many posts as possible before next fall’s 
conventions. 

The resolutions passed by the Lancaster Post are as 
follows: 

WHEREAS, It is the policy of the United States 
Government, that the disabled veteran should have every 
facility for his relief and cure, and 

WHEREAS, Under regulations now existing osteo- 
pathic physicians are not recognized by the United States 
Veterans Bureau, and 

WHEREAS, cost of treatment received by disabled 
veterans from osteopathic physicians is not paid for by 
the United States Veterans Bureau, and 

WHEREAS, cost of treatment received by disabled 
veterans from medical physicians is paid for by the United 
States Veterans Bureau, 

THEREFORE, BE IT RESOLVED, That the Fair- 
field Post, No. 11, Ohio, of the American Legion, petition 
the State Convention of the American Legion, to be as- 
sembled at Elyria on September 13 and 14 to petition the 
National Convention of the American Legion, to be as- 
sembied in Philadelphia on October 11 to 15, to petition 
Congress, so that the rules and regulations governing the 
Veterans’ Bureau shall be construed to give to osteopathic 
physicians and their treatment of disabled veterans the 
same rights and privileges as medical physicians and their 
treatment. 


OSTEOPATHIC EXHIBITS 
E. Clair Jones, Chairman 
Lancaster, Pa. 


As chairman of the Bureau of Osteopathic Exhibits, 
I feel the president of the A. O. A. has thrust on me a 
very hard task. So much has been accomplished by my 
predecessor, Dr. Leslie S. Keyes, since this Bureau was 
established in March, 1925, that I feel it will be very diffi- 
cult to keep up the precedent he has maintained. How- 
ever, I believe the profession as a whole is aware of the 
tremendous publicity and educational value of exhibits 
and that this Bureau is only in the infancy of its possi- 
bilities. 

With the proper cooperation on the part of the pro- 
fession we may be able to make a fair showing. In 
quoting from Dr. Keyes’ report of last year to the House 
of Delegates at Toronto, I want to emphasize the follow- 
ing: “We hope that the coming year will see better de- 
velopment within the various bureaus of the department 
of Public Affairs and their better correlation with the 
press committee. This can be reflected in the Bureau of 
Exhibits and thus bring the activities of the profession to 
the public at large through the medium of demonstrations 
at fairs and expositions.” 

I might add to this that the local profession, espe- 
cially in the larger centers, could have health fairs and 
exhibits of their own. Not only pictures and printed 
matter could be distributed from them but actual demon- 
strations of general osteopathic technic, along with the 
specialties, with the aid of a few selected subjects, could 
be given. These would prove to the public that our sys- 
tem is scientific, embraces all that is valuable to public 
health, and is not as is often supposed, hazardous. If 
the profession will get behind this proposition and push, 
the Bureau of Exhibits will be one of the greatest pa- 
tient getters and student campaign builders in the A. O. A. 
But the physicians themselves must be enthusiastic. 
Nothing succeeds like success. This plan can be used 
locally by the physicians, divisionally through state and 
district organizations, and nationally through the A. O. A. 
There is-no limit to its possibilities. 

While this work is new to me I hope in a short time 
to be in possession of all the data to date and that those 
interested can obtain all the information that has been 
gathered on this subject of exhibits. 

If any of the physicians have been running booths 
at the fairs this Fall, or expect to at some future time, 
I hope they will take photos of them and send them to 
me with a report of their success. Any suggestions will 
be welcomed by your chairman. We are spending lots 
of money for educational literature, which is all very well, 
but pictures are usually more effective than reading mat- 
ter, and personal contact and experience is the best of all. 

We have the greatest system of therapeutics in the 
world and we should be proud to be members of the pro- 
fession and glad to aid in its development, its progress, 
and its fight for a correct interpretation and understand- 
ing from the public. 


CLARK COUNTY FAIR, ILLINOIS 

Dr. Mildred W. Davis, Marshall, Ill., in sending a re- 
mittance for osteopathic literature sent to the Clark 
County Fair, writes: 

We want to thank you very much for the information 
and attention which you gave us at the Central office. 

The Clark County osteopathic physicians ran a 
booth and clinic at the fair, distributing 300 copies of the 
Osteopathic Magazine, and making use of the special dis- 
play shown by the A. O. A. at the Louisville convention. 
These special display cards were loaned by the head office. 


TOPEKA EXHIBIT 

The Kansas State Osteopathic Association held a 
very satisfactory educational exhibit at the Kansas Free 
Fair during the week, Sept. 13-18, under the management 
of the Topeka Osteopathic Association. 

The State Association gave them $200, $60 of which 
was spent: for the rent of the space and the balance for 
literature. The Osteopathic Magazine and the Harvest 
Leaflets, although several hundred pieces of other litera- 
ture were distributed, were used principally. 

The members of the local association assumed all 
additional expense and alternated in taking charge of the 
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EDUCATIONAL EXHIBIT, KANSAS STATE FAIR, TOPEKA, KAN. 


They were assisted by members of their families. 
The exhibit was open from 8 a. m. to 9 p. m. 
The undertaking was well worth the amount of effort 


exhibit. 


aud expense required. A number of persons who live out 
in the state or in other states stopped to make comment. 

The members of the local association wish to express 
publicly to the colleges and institutions which sent us 
pictures and literature for the exhibit our appreciation of 
their cooperation: Los Angeles College, Chicago College, 
Des Moines Still College, Kirksville College, Kansas City 
College, Still-Hildreth Sanatorium and Lakeside Hospital. 

GENEVRA E. LEADER. 


BOOTH AT PUYALLUP FAIR, PUYALLUP, WASH. 

Due to the foresight and planning of Dr. Emma Wing 
Thompson, the earnest work of Dr. Hattie Slaughter, 
state president, and Dr. Nelle Guthridge, local chairman, 
the Washington unit of the O. W. N. A. was able to put 
on an osteopathic booth at the Puyallup Fair. 

The booth was beautiful, decorated in gold and blue. 
It was rich in flowers and other proper decorations and 
the location was pleasantly conspicuous—at the main en- 
trance of a broad aisle, where it could not escape the eye 
of 175,000 visitors. 

Quantities of pamphlets were distributed, but no per- 
sonal advertising was done. The word “publicity” was 
not used. Everything was educational. College catalogues 
were given to prospective students and much sincere 
enthusiasm was shown by many, some of them returning 
time after time to the booth, in quest of more informa- 
tion along osteopathic collegiate lines. 

It was a successful, unselfish attempt. The decora- 
tions, the exhibits, the skeleton, the bust of the beloved 
“Old Doctor” and the art work in connection with the 
signs were gathered and completed with no small amount 
of sacrifice from both the men and women doctors. 

With other literature, the “Osteopathic Magazine,” 
“Nature’s Way,” by Dr. C. J. Gaddis, and a leaflet of Dr. 
Wimer-Ford’s were passed out. Who can estimate the 
value of this literature and beautiful display, placed before 
the eyes of this great throng? 


BUREAU OF PUBLICITY AND STATISTICS 
Ray G. Hulburt, Chairman 


OSTEOPATHIC 
CLUBS AND ORGANIZATIONS 

The Ohio Federation of Women’s Clubs won the 
honors in the nation-wide contest conducted by the De- 
partment of Public Welfare of the General Federation of 
Women’s Clubs co-operating with the Metropolitan Life 
Insurance Company for the most and best health surveys, 
according to the July-August number of the bulletin of 
the Ohio Public Health Association. 

_Dr. Josephine L. Peirce, Lima, Ohio, a trustee of 
the American Osteopathic Association, is the president of 
the Ohio Federation and was formerly head of its welfare 
department. 

The bulletin of the O. P. H. A. remarks that she “is 
to be congratulated on this contribution to the health 
work of Ohio. She has had general direction of the 
work,” 

Dr. Peirce is a member of the Board of Trustees of 
the Ohio Public Health Association, along with sixteen 
doctors of medicine and a number of persons who are not 
doctors. 


PUBLICITY 


Dr. Lamar K. Tuttle, Miami, Fla., wrote before the 
storm, that the International Convention of Lions Clubs 
is to meet in Miami next summer. 

Dr. Tuttle said that he planned to try to have the 
Miami club appoint committees representing the various 
classifications of membership (his idea, of course, being 
to secure the appointment of an osteopathic committee) 
to be directed to securing interest nationally among the 
Lions Club members. 

Dr. Tuttle would like to have suggestions from osteo- 
pathic physicians throughout the country who are Lions. 
He feels that the plan offers an opportunity for favorable 
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The Colorado branch of the O. W. N. A. affiliated 


with the State Federation of Women’s Clubs at the annual 
meeting of the latter organization in September. 


Dr. Warren C. Davis, Long Beach, Calif., addressed 
the Soroptimist club, September 17, on the subject, “A 
Recipe for Beauty.” The Long Beach Morning Sun of 
September 19 gave a half-column account of the talk 
under a two-column head. 


Dr. Mary Bedwell, Sulphur Springs, Texas, has been 
president of the Tanti Club at Sulphur Springs, according 
to newspaper reports, and a surprise social meeting was 
held in her honor on the eve of her departure for Kirks- 
ville, Mo., to take postgraduate work in osteopathy. 


Dr. Henry Stukey, Orange, Texas, who was president 
of the Texas State Osteopathic Society at the time of his 
death, was in camp with the Boy Rangers of America 
when stricken with his fatal illness. 


Dr. Sarah Murray of the Women’s Osteopathic Club 
of Los Angeles, is head of the reciprocity and speakers 
bureau of the southern district of California Federation 
of Women’s Clubs. 

IN THE NEWSPAPERS 

The Jefferson City (Mo.) Tribune for August 3 gave 
prominent space to an interview with Dr. Hugh Schuetz, 
who endorsed the proposed bond issue for sewers in a 
statement that community cleanliness is as important as 
personal cleanliness. 

The Scottsbluff (Neb.) Star-Herald for August 24 had 
a story about Dr. H. I. Magoun’s article on summer diet, 
in the Osteopathic Magazine. A _ Scottsbluff newspaper 
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recently told also of the big gains made by the city 
library and among the periodicals to be found on its read- 
ing table is mentioned the Osteopathic Magazine. 

Many newspapers have told of young people enter- 
ing, or returning to, the various osteopathic colleges. The 
Findlay (Ohio) Republican for September 7 gave a pic- 
ture and a prominent story of E. Dean Elsea, a senior 
student in the Des Moines Still College, who is business 
manager of the school year book. 

The Joplin (Mo.) Globe for September 19 contained 
the pictures of Dr. Frank B. Moon, coach and athletic 
director, and of the director of physical education of 
Ozark Wesleyan College at Carthage, who are said to 
be working out a physical program for that institution, 
which will be second to that of no junior college in the 
southwestern states. 

The Topeka (Kan.) Journal for July 24 said: 

In one mail the other day we received the follow- 
ing publications: 

Osteopathic Magazine. 

Christian Science Monitor. 

Child Health. 

Physical Culture. 

What a troublesome mail bag that must have 
been! 

Dr. Veva E. Bullard, St. Johnsbury, Vt., and Dr. Wm. 
K. Stefan, Wahoo, Neb., have called attention to a large 
cartoon by Clifford McBride which has been widely pub- 
lished over the country, headed “The ticklish man visits 
an osteopath.” 

OSTEOPATHIC COLLEGES IN GOVERNMENT REPORT 

The United States Bureau of Education has recently 
issued bulletin, 1925, No. 45, consisting of advance sheets 
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from the Biennial Survey of Education in the United 
States for 1922-1924. It consists of statistics of univer- 
sities, colleges and professional schools. 

It gives the year of opening, the number of men and 
women professors and instructors, the number of men 
and women students and the number of degrees con- 
ferred on men and on women in 1923-24, for the College 
of Osteopathic Physicians and Surgeons, the Chicago Col- 
lege of Osteopathy, the Des Moines Still College of Oste- 
opathy, the Kansas City College of Osteopathy and Sur- 
gery, the Kirksville College of Osteopathy and Surgery 
and the Philadelphia College of Osteopathy. 


IT IS CAPTAIN JACK HEINY 

The August Journal stated that Dr. Frank Heiny had 
charge of the radio broadcasting station WOS, Jefferson 
City, Mo., when, of course, it should have been Captain 
Jack Heiny. Dr. Frank Heine is practicing osteopathy at 
Greensboro, N. C. 

The newspapers keep on telling about the work of Dr. 
Jack Heiny, a St. Louis paper recently carrying his pic- 
ture and several drawings showing graphically the things 
he has done, placing particular emphasis on his war 
record. 

OSTEOPATHIC PHYSICIANS IN OHIO TELEPHONE 

DIRECTORIES 

Through the efforts of Dr. Harold J. Long, president 
of the Toledo Osteopathic society, a classified heading 
in all Ohio Bell Telephone Company directories has been 
authorized for “osteopathic physicians.” 

GALLI CURCI AND OSTEOPATILY 

Dr. C. D. Swope, Washington, D. C., calls attention to 
a story in the Washington Post for September 19, re- 
lating to Galli-Curci, who will give two concerts in Wash- 
ington this winter. Attention is called to the fact that 


the prima donna has never cancelled a concert engage- 
ment in Washington and it is explained that “in every 
large city she has an osteopathic physician who gives her 
treatment immediately after her arrival from a long rail- 
way jump. The result is freedom from colds and illness 
that is almost phenomenal in the concert world.” 


EDITOR URGES OPEN HOSPITAL 
‘The Dodge County (Neb.) Medical society is pro- 
moting a plan for a big Lutheran hospital to be erected 
in Fremont. An editorial in the Evening Tribune for 
August 13 says that one question of vital interest to the 
people who will be called upon to raise Fremont’s appor- 
tionment of money will be: 

“Will patients be admitted without reference to 
the school of healing to which the attending physi- 
cian, or surgeon, may be attached? That is to say, 
will the medical doctors be permitted to dictate to 
the management that no patient is to be admitted 
unless he be the patient of a medical doctor, and that 
patients in the care of all other doctors are to be 
barred? 

“It will be well to havé definite public answer to 
these two questions, as they will have quite a bearing 
upon the local campaign for funds. Answers to these 
questions should come from the Lutheran church au- 
thorities who are to be interested in the management. 
It would be an added assurance if the Dodge County 
Medical society would officially, and publicly, state 
that the hospital would not be closed against anyone, 
regardless of the school of practice of the accompany- 
ing doctor. The information desired from the medi- 
cal men is whether the contribution they make is to 
give them the liberty to dictate in this matter.” 


CULTIVATE PUBLIC SPEAKING 

More and more osteopathic physicians are having an 
opportunity to bring osteopathy to public attention by 
speaking before various kinds of clubs and organizations. 

In the postgraduate course given at Denver this 
summer, following the Rocky Mountain conference, Dr. 
Fannie E. Carpenter, Chicago, gave an intensive course 
of talks on public speaking. 

Dr. Louis C. Stern, Sauk Centre, Minn., some months 
ago sent in a clipping from the American Magazine, giv- 
ing a prize letter on the subject, “Five practices through 
which I got over being bashful.” One of these practices 
was: 
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“IT have forced myself to be a fair speaker. . . . 
In my resolve to cultivate this gift I made use of 
every occasion. I attended meetings in obscure cor- 
ners of the city and, pushing my way up to the plat- 
form, made speeches. Sometimes the crowd jeered. 
But no one knew me; I didn’t care. I spoke in church 
meetings and stood on soap boxes in political cam- 
paigns. Desperate expedients, but they achieved 
their purpose.” 

Dr. Stern says: “Don’t you think that there is a 
message there for every osteopathic physician? Of 
course, all cannot be able speakers, but a physician surely 
ought to be able to deliver a ten-minute talk on his own 
profession. I don’t think there is a finer way to put the 
message of osteopathy across than on the public plat- 
form. That, plus good osteopathic service, plus good 
literature like the O. M.” 

TELLING EDITORS AND WRITERS 

Dr. Russell M. Perry, Punxsutawney, Pa., called at- 
tention to a review in The Endocrine Survey of Dr. 
Blanchard’s book, “The Business of Medicine,” which is 
reviewed elsewhere in this number of The Journal, A. O. A. 

In the course of that review, it was said: 

“Osteopathy has shown a tendency to imitate the 
policy of homeopathy, one generation ago, because 
of which this medical sect gradually became merged 
into the regular medical profession. It may be that 
the osteopathic schools will, in time, demand the same 
rigid training that is insisted upon now in medical 
colleges, and then the existing sharp distinction will 
disappear.” 

The publicity chairman wrote to the editor of the 
Endocrine Survey, sending him osteopathic college cata- 
logues, telling him of the work of our bureau of colleges 
and calling attention to the fact that we do have rigid 
training of students. 

The editor of the Endocrine Survey replied that it 
might have been better if instead of speaking about “more 
rigid training” he had referred to what he seems to think 
is the main point of objection which the so-called “regu- 
lar” school has against the osteopathic, and that is “the 
separateness, if you will permit me to say so, the fact 
that any special dogma is stressed.” 

Dr. E. E. Congdon, Lapeer, Mich., called attention to 
an article by J. B. Eggen, in Current History for Sep- 
tember, 1926, on the subject “Eugenics teaching imperils 
civilization,” in which it was said: 

“A dangerous doctrine is becoming popularly ac- 
cepted throughout the United States. [It] is a cult, 
as Clarence Darrow has remarked, like Hindu mys- 
ticism and osteopathy. The public is victim- 
ized by many pseudoscientific cults, each one violently 
advocated by a small sect.” 

The publicity chairman calied the attention of Mr. 
Eggen and also of the editor of Current History, to the 
= that osteopathy is by no means a “pseudoscientific” 
cult. 

CHIROPRACTORS AND THE CORNELL “DISCOVERY” 

Dr. Asa Willard, Missoula, Mont., has sent in copies 
of the Missoulian for Sepcember 6, with an advertisement 
signed by chiropractors of Montana, containing what pur- 
ports to be a quotation from Brisbane’s “Today” column 
of May 25, but into which they have inserted the words 
“chiropractic and” to make it read “chiropractic and oste- 
opathy discovered or at least announced that long ago 
and regular doctors laughed at them.” This had refer- 
ence to the alleged discovery by allopaths at the Cornell 
University Medical School, that a sacro-iliac subluxation 
may cause disease. 

Attention has already been called in these columns 
to the chiropractic publicity sent out from Davenport, 
Iowa, relating to Brisbane’s editorial. (Jour. A. O. A., 
August, 1926, p. 1030.) 

The Monthly Chiropractor said: “Mr. Brisbane sees 
the humor contained in the statement of the two medical 
men, but erroneously confuses osteopathy with chiro- 
practic. Suffice it to say that the first adjustment 
was given in 1895 by Dr. D. D. Palmer and that his young 
son, B. J. Palmer, developed the practice and theory into 
a distinct science, art and philosophy.” 


THE DEMPSEY-TUNNEY BATTLE 
The Stroudsburg (Pa.) Record of September 8 had a 
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two-column front page story headed “Tunney is brainiest 
man in the ring, declares Dr. Baer.” 

The newspaper states that Dr. Baer, who is well 
known as a conditioner of athletes at the State Normal 
School, is a regular daily visitor at Tunney headquarters, 
Foy he puts in some time conditioning Tunney for his 

ght. 

Dr. Baer is quoted as saying, “Gene isn’t the fighter 
of the Dempsey kind. He is a boxer. He has a great 
mind as well as a great physique. I believe that he will 
beat Dempsey. I feel sure that he will uniess Dempsey 
knocks him out in the first three rounds.” 

Dr. H. M. Goehring had‘a four-column head on the 
first page of the sports section of the Pittsburgh Gazette- 
Times of September 14, in which reference was made to 
Dr. Goehring’s former capacity as examiner of boxers 
appearing in bouts and exhibitions in Pittsburgh and he 
is quoted as saying, “I’ve never seen Gene box, but if he 
is half as good as he is reputed to be he cannot miss 
winning the fight. Dempsey is so easy to hit and is hav- 
ing so much difficulty untracking himself that right now 
- is ready to be beaten by the first good man that comes 
along.’ 

° THE ILLINOIS FAIR AGAIN 

The bulletin of the Illinois Osteopathic Association 
for September has the following kind words about the 
cooperation given by the Central office in securing pub- 
licity for the osteopathic booth at the State Fair. ‘ 

“Dr. Ray G. Hulburt of Chicago, A. O. A. pub- 
licity wizard, has accomplished the most beautiful 
piece of publicity pinch-hitting known to osteopathy. 
On Sunday, August 22, he was in the wild and woolly 
West. By Tuesday night at 9 o’clock he had re- 
turned to Chicago, received an S. O. S. from Ottawa, 
was in Springfield and had a number of osteopathic 
clinic stories on the wire and in the hands of local 
editors. If you know of anything to equal that let 


us hear from you. 

“As you will see from pages 4 and 5 Dr. Hulburt’s 
stories, with the assistance of Dr. Ovens and other 
osteopathic physicians throughout the state, went over 
in a large way.” 


PUSH THE IDEA OF RAILROAD DOCTORS 
The osteopathic physicians at Mason City, lowa, se- 
cured the publication of the following paragraph in their 
local paper: 

“In response to demands made by the employees, 
the Missouri Pacific Railway has appointed in addi- 
tion to its regular medical staff, a number of osteo- 
pathic physicians at divisional points as system physi- 
cians, whose services can be available to the em- 
ployees.” 

This is news, particularly in railroad towns, and its 
publication will encourage other railroad workers to de- 
mand the same consideration from their employers. 


OSTEOPATHIC STATE CONVENTION PUBLICITY 

The log cabin in which Dr. A. T. Still was born has 
been moved to Kirksville and announcement of the fact 
that it will be open to the public at the time of the Mis- 
souri osteopathic convention has served to open the col- 
umns of many newspapers to news of that meeting. 

Many clippings are coming in already showing the 
advance notice that is being secured relating to the Kansas 
convention. 

Twenty-five clippings from South Dakota have 
reached the Central office, relating to the recent con- 
vention there, besides one each from Iowa, Missouri and 
Kentucky, and it should be remembered that experts esti- 
mate that clipping bureaus secure not more than 60 per 
cent of this kind of thing. 

A count of such clippings as have reached the Central 
office reporting the Montana convention show that, not 
counting the convention city at all, there are 82 separate 
clippings from 41 different newspapers in 30 Montana 
towns besides one each from Illinois, Missouri, South 
Dakota, Washington and Wyoming. The total number 
of periodicals of all kinds published in Montana is only 
about 150. 

LOUISVILLE CONVENTION PUBLICITY 

The clippings showing the newspaper publicity in 
connection with the Louisville convention are pretty well 
in hand. The amount of space secured in Canada was 
naturally very much less than last year, when the con- 
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vention was held in Toronto. In the United States, how- 
ever, there was a very gratifying increase. 

It must be remembered that experts estimate that 
clipping bureaus secure not more than per cent of 
material, but there are in the Central Office clippings 
from about 813 different towns in the United States, being 
an increase of more than 38 per cent over last year. Ten 
hundred and fifty-one newspapers are represented, which 
is also an increase of more than 38 per cent. The total 
number of clippings from the United States is 1,890, which 
is an increase of over 44 per cent over last year. 

The total number of inches runs over 6,600, which 
would come to more than 315 columns of ordinary length, 
or more than 45 solid pages of the average newspaper 
$1ze. 


MEDICAL PUBLICITY 


A NATION-WIDE CAMPAIGN 

The Pharmaceutical House of Reed & Carnrick, Jer- 
sey City, N. J., is undertaking a quite ambitious plan of 
public education for the benefit of the medical profession, 
according to its house organ, “The Medical Pocket Quar- 
terly,” a copy-of the September number of which was sent 
in by Drs. Mary S. Croswell, Farmington, Me., Geo. H. 
Carpenter, Chicago, E. M. Downing, York, Penn., Frank 
— Greensboro, N. Car., and Floyd Moore, Brookline, 

ass. 

Reed & Carnrick say that they are preparing to bom- 
bard the editors of practically all American newspapers 
over a period of ten weeks with articles and stories to 
prove that vertebra-crackers and other irregulars are 
quacks of the first order and that the wise physician is 
the lone voice in the wilderness of doubt. 

They mean to prove that all great discoveries and 
inventions in the field of scientific therapy can be traced 
to medical doctors. 

They mean to furnish not only human interest stories 
of medical heroes (undoubtedly including the antitoxin 
dash to Nome) but also editorials claiming that physicians 
work harder, work longer hours and for less pay than 
bootblacks. 

TRAIN ALLOPATHIC PUBLIC SPEAKERS 

The Kansas City (Mo.) Star some weeks ago told of 
“a plan to organize a bureau of Kansas City physicians 
to provide specially trained speakers for health talks be- 
fore clubs and other assemblies which has been developed 
by the Jackson County Medical Society in the formation 
of the Kansas City Public Health Institute. 

“The society cooperating with the Health Conserva- 
tion Association has formulated a course of study and 
organized the institute to train fifty member physicians. 

“A survey has shown one thousand five hundred 
groups, ranging from luncheon clubs to industrial gather- 
ings, would welcome health talks on their programs.” 

Instructors in public speaking were obtained from 
two colleges and public health instruction was given by 
members of the county medical society, experienced in 
that field. The course was given in ten sessions. 

DIRECTING BOYS TOWARD A MEDICAI, CAREER 

Dr. R. L. Park, Trenton, Tenn., calls attention to a 
series of ten articles in The American Boy, intended to 
help the readers of that periodical to pick their life work. 

The first article appeared in the October number and 
was headed “Want to be a physician?” It tells of an in- 
terview by one of the editors of The American Boy with 
Dr. Will Mayo at Rochester, Minn. It paints the work 
ag medical doctor as something fine and well worth- 

MEDICAL RELIEF IN DISASTER BY A. M. A, 

The Red Cross Courier for Aug. 16, 1926, reprints 
an article from the Bulletin of the A. M. A. telling of 
a plan which has been worked out by a committee of 
the A. M. A., adopted by its house of delegates and re- 
ferred to the state medical associations and county medi- 
cal societies for consideration and action. 

The plan is to facilitate immediate medical relief in 
cases of disaster and provides that a medical man shall 
be designated in each county of the country, and depu- 
tized by the A. M. A. to act at once in organizing and 
directing quick relief in case of great disaster within his 
jurisdiction. 

It is not intended that such doctor shall take perma- 
nent charge, but only that he shall function until the Red 


| “gar ie. 


134 PUBLIC AFFAIRS 


Cross and other regularly constituted bodies can take 
charge, nor that he shall interfere in railroad or other 
industrial disasters where corporations have their own re- 
lief organizations. 

Many of the means adopted by the allopaths to keep 
themselves in the public eye are in themselves more or 
less completely good, as I have repeatedly pointed out in 
calling attention to their various activities. One of the 
ways that this plan would operate to that end is indi- 
cated by the final paragraph of the article to which I have 
referred: 

“The information should not only be given on 
the adoption of the plan, but should be repeated from 
time to time, until the plan becomes a tradition and 
in disaster the profession and the public come nat- 
urally to expect the medical profession to act under 
his direction as long as the immediate necessity exists. 
To this end, information of this plan should be pro- 
mulgated repeatedly through The Journal of the Ameri- 
can Medica! Association, through the American Medical 
Association Bulletin, through the state medical journals 
and societies, and by such other means as may be effective. 


STATE DENTAL BUREAU ESTABLISHED 

After several years of work to improve the dental 
welfare service of the state, the Illinois State Dental So- 
ciety has secured permission to place one of its members 
on the state board of health; his salary will be paid by 
the Illinois State Dental society, the Chicago Dental so- 
ciety and from such other sources as care to contribute 
for the purpose. It is presumed that when the value of 
this service has been demonstrated, the state will assume 
the expense.—Jour. A. M. A., Aug. 14, 1926. 

COURSE IN PERIODIC HEALTH EXAMINATION 

The Oregon State Medical society is conducting a 
course in periodic health examinations for its members 
which, it is reported, has been “highly successful.” Plans 
are being made to give a similar course this fall as part 
of the state university's extension work.—Jour, A. M. A., 
Sept. 4, 1926. 

HYGEIA TALKS WHEN A DOCTOR CAN’T 

An advertisement in a recent number of The Journal 
A. M. A., said: “When a physician may not speak, Hygeia, 
the Health Magazine, can warn and guide his patients. 
There is a phase of advice that many physicians hesitate 
to introduce in their talks to patients. Yet the layman 
must be protected against pseudo-medical frauds and char- 
lantanism. Often a patient misinterprets the physician’s 
motive, because the average layman ts not sufficiently 
informed on the dangers and prevalence of medical chicanery 
to understand the point of view of scientific medicine.” 


LEGAL AND LEGISLATIVE 

INDUSTRIAL COMPENSATION IN NEW YORK 

Dr. Albert W. Bailey, Schenectady, N. Y., reports that 
the state industrial commissioner issued a memorandum 
for referees and examiners on July 12, 1926, in which he 
says: 

“Referees, in considering claims for services filed 
by osteopaths in connection with compensation claims, 
should consider their limited powers and if it be de- 
termined that they have acted within the scope of 
their legal authority, then their claims should be con- 
sidered as if the claim had been presented by a duly 
licensed physician, surgeon or nurse.” 

The industrial commissioner quotes an opinion sub- 
mitted by the attorney general’s office on July 12, reading 
as follows: 

“Osteopathy is a recognized profession in the 
State of New York. If the osteopath performs serv- 
ices within the limitations prescribed in the Public 
Health Law of the State of New York, he is entitled 
to a fee and occupies the same status as any physician 
or surgeon mentioned in section 13 of the Workmen’ s 
Compensation Law. An osteapath who receives a 
license to practice his profession in the State of New 

York is given the degree D.O., or Doctor of Oste- 
opathy, and the courts have held that as long as he 
practices within his limited jurisdiction he must be 
classed as a regular qualified physician. 
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“In the case of Anderson vs. National Casualty 
Co., 151 App. Div. 439, the court held: 

“One licensed to practice osteopathy under the 
Public Health Law of this state is a regularly quali- 
fied physician within the meaning of an insurance 
policy which requires the insured to be attended by 
such physician in order to recover for sick benefits, 
although such osteopath cannot administer drugs or 
perform surgery with instruments,’ two judges dis- 
senting.” 

MARYLAND SCHOOL CHILDREN MUST BE VACCINATED 

The Journal A. M. A. for September 4 reports that 
the State Department of Health in Maryland has called 
attention to the law that prohibits the enrollment of un- 
vaccinated school children. Following is an extract from 
the law: 

“No teacher in any of the public schools in this 
state shall receive into such school as a pupil any 
person who has not been successfully vaccinated. 
The teacher shall give the parents or guardian or any 
other person having control of such pupil an order 
directed to any physician to whom it may be pre- 
sented, to vaccinate such pupil and make return of 
such vaccination when successful to the teacher giv- 
ing such order. 

“Any teacher neglecting or refusing to comply 
with the provisions of this section shall on convic- 
tion thereof before any justice of the peace having 
jurisdiction over said offense be fined ten dollars for 
each and every offense.” 

CHIROPRACTIC OBSTETRICS IN CALIFORNIA 

The Journal A. M. A. for September 4 reports that the 
president of the Pasadena college of chiropractic, had been 
in attendance “as a physician” on several cases of labor. 
The state board of medical examiners asked its chief coun- 
sel whether a licensed chiropractor in California could 
leagally practice obstetrics. The answer was in part as 
follows: 

“The practice of obstetrics is the practice of med- 
icine and surgery and I know of no provision in the 
chiropractic initiative which allows the holder of a 
chiropractic license to practice obstetrics.” 

HEALTH OFFICERS IN WASHINGTON STATE 

The Superior Court of the State of Washington, in 
Whitman County, decided against Dr. C. E. Abegglen 
on the question of his right to serve as health officer in a 
city of the third class (Jour. A. O. A., July 994; Aug. 1032; 
Sept., 47.) 

The court stated that the first health legislation in 
Washington was adopted in 1890 and the same legislature 
provided for the election of health officers. The legisla- 
tures of 1901, 1903, 1905, 1907 and also 1909, passed new 
legislation or amendments relating to health and most of 
these legislatures made some changes in the laws govern- 
ing health officers. 

It was not until 1909 that the law makers did any- 
thing about osteopathy and in 1919 they passed a law 
which the governor had vetoed in 1917, providing for a 
separate board of osteopathic examiners. 

The court insists that in this case there is no question 
as to whether osteopathy as a science of healing is as 
high as or higher than the so called “regular” medicine, 
but only whether the legislature of 1907 in providing for 
the appointment of a city health officer, meant to include 
osteopathic physicians among those eligible for the office. 
The court holds the legislature did not so intend. 

MISSOURI BOARD WINS OVER CENTRAL COLLEGE 

Dr. Lou Tway Noland, secretary Missouri State Board 
of Osteopathic Registration and Examination, reports that 
the Circuit Court has decided in favor of the board in a 
case in which a graduate of the Central College of Osteo- 
pathy asked for an alternative writ of mandamus direct- 
ing the board to accept her application for examination. 


A letter from Dr. Josephine De France says: 

“T always make August my vacation time for it is the 
time most people are away from here and I hope some 
day the A. O. A. will go back to the August convention 
time, as to many of us the first part of July is too early.” 

This is just one of several expressions of like order 
and is worthy of consideration, especially if we can have 
our conventions in some favorable and convenient 


location. 
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Department of Professional Affairs 


Carl P. McConnell, Chairman 


HOSPITALS AND SANITARIUMS 


W. Curtis Brigham, Chairman 


One of the most important questions before the 
American Osteopathic Association today is the hospital 
and sanitarium question. 

Osteopathic institutions are valued at many millions 
of dollars, but this is of much less consequence than the 
service they are rendering to the communities in which 
they are located. 

Osteopathic physicians point with pride to the fact 
that some of the finest institutions in America are osteo- 
pathic, and osteopathic physicians at large take keen per- 
sonal pride in the fact that they can send their patients 
who need hospitalization to osteopathic institutions. 

The Bureau of Hospitals is anxious to have reports 
concerning every osteopathic hospital and sanitarium in 
the United States, and we urge the osteopathic profession 
to send this information to the Bureau of Hospitals, that 
we may disseminate to our entire profession and to the 
world our capacity and qualifications in hospital and san- 
itarium service. 

LANCASTER, PA., HOSPITAL 

Mrs. D. William Evans, of East End avenue, will be 
the head of the Lancaster Osteopathic Hospital Associa- 
tion for this year, following her election to the office 
Tuesday afternoon, September 7. Owing to the pressure 
of other duties, the resignation of Mrs. D. C. McGraw 
as president was regretfully accepted. 

Mrs. Amos H. Siegrist will occupy the position of 
secretary, made vacant by Mrs. Evans’ new office. Mrs. 
Siegrist is also chairman of the committee for the rum- 
mage sale to be held October 28, 29 and 30. 

Mrs. N. L. Swift, who represented the association at 
the national convention held in Louisville, Kentucky, in 
June, gave an interesting report of the convention pro- 
ceedings. 

Mrs. Edwin Steinman was appointed chairman for the 
card club, the first meeting of which was held Saturday 
afternoon, September 11, at the home of Hrs. N. S. Swift, 
with Mrs. Swift as the hostess. The card club met again 
September 15, at the home of Mrs. Jacob Huppert. 

Miss Vene Edwards was appointed chairman of the 
Priscilla Club, with Mrs. George E. Brinser as assistant. 
Its first meeting was held Wednesday, September 22. 

The free clinics are conducted every morning from 
10 to 11 o’clock, in the clinic home, the osteopathic phy- 
sicians of Lancaster taking turns with this work. 

CHICAGO HOSPITAL 

The Chicago Osteopathic Hospital, 5250 Ellis Avenue, 
announces the installation of a new and modern x-ray 
equipment, capable of efficiently handling all branches 
of x-radiance. 


STUDENT RECRUITING 


Roberta Wimer-Ford, Chairman 


As chairman of the Student Recruiting Committee, I 
solicit the cooperation of everyone in the field of oste- 
opathy, to aid in the following endeavors: 

1. Increasing the student body of our best osteo- 
pathic colleges. 

2. Maintaining the high standard, since quality is 
more to be desired than quantity. 

3. Encouraging only good students. Those who have 
sufficient pride, character, integrity, poise, application and 
dependability to acquire and maintain professional stand- 
ards and behavior, never become fakes. The osteopathic 
colleges should not matriculate the maimed, deformed, 
blind, chronic neurotics or those physically handicapped 
in any permanent way. 

4. Obtaining students financially independent. An 
osteopathic education requires all of one’s time and energy. 
The student cannot dilute these to earn all or part of his 
expenses while at college without infringing on his studies 
and consequently impairing his later professional effi- 
ciency. The profession does not need or want in its ranks, 
cripples, ne’er-do-wells, toughs, rounders, get-rich-quicks, 
boozers, dish-washing-domestic types nor Bolsheviks. 

We appreciate the raising of the standards for en- 
trance to our colleges. We are grateful for our preserva- 
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tion from more of the undesirable classes. Let us encour- 
age only good material to consider entering our profes- 
sion; those of business experience and work-a-day back- 
ground, in preference to the recent irresponsible high 
school or college graduate. Only sophisticated, mature 
people are capable of high success in our profession. 

If the colleges have the combined effort of all in the 
ficld toward the ends given here, we will be able to fill 
the vacancies which appear in our ranks year by year, 
with qualified numbers. 


THE PROFESSION’S POLICY 
The effort 
years :— 


basis for concerted during the coming 

A program of conservative educational publicity to 
advance the humanity benefiting principle of osteopathy 
through presenting the history of osteopathy, emphasiz- 
ing the fundamentals of osteopathy, the adjustment of 
structure, and at all times presenting and advancing the 
claims of our colleges. 

EDUCATIONAL REQUIREMENTS FOR OUR COLLEGES 

Four years high school or its equivalent. 

Four years professional course. 

College curriculum, which must conform to the stand- 
ard curriculum of A. O. A. covering all of the subjects 
necessary to educate a thoroughly competent general 
osteopathic practitioner, including obstetrics, minor sur- 
gery, with emphasis upon fractures and dislocations, and 
embodying necessary instruction in anaesthetics, anti- 
septics, germicides and parasiticides, narcotics and anti- 
dotes. 

College to make no attempt to educate major sur- 
geons or surgical specialists in the four-year course fur- 
ther than to teach Principles of Surgery and Surgical 
Diagnosis. 

LEGISLATIVE PROGRAM 

Undertake a national legislative effort to make the 
laws of the various States conform to the standard cur- 
riculum of the A. O. A., and provide funds for a central 
Legislative Bureau in charge of a competent. salaried 
agent. 

Introduce a uniform bill in every State Legislature 
to regulate the practice of osteopathy and osteopathic 
surgeons, which will provide as follows: 

Admit all graduates to examination for licenses to 
practice osteopathy, licenses to read “Osteopathic Physi- 
cian,” licentiates to have all the rights of physicians, 
except to do major surgery and to use drugs not taught 
in the standard college curriculum, which means the 
standard curriculum of the A. O. A. 

Provisions in each State law that after two years of 
general practice and two years of postgraduate education, 
or one year of postgraduate and one year of interneship 
in surgery, anyone licensed as an osteopathic physician 
may be admitted to an additional examination for a license 
to practice surgery, such license to read “Osteopathic 
Surgeon” and such licentiate to have unlimited surgical 
rights. 

PROVISIONS IN EACH LAW FOR RECIPROCITY 

Law to be administered by law commissioner—exam- 
ination to be conducted by osteopaths or to be admin- 
istered by a separate board of osteopathic examiners. 
Composite board to be accepted only when it cannot be 
avoided. 

That all of the available funds and energies of this 
Association be utilized to further this campaign of legis- 
lation and conservative educational publicity. 

That in all State and local publicity, particularly that 
incident to our State and local meetings, the fundamentals 
of osteopathy, the adjusting of structure, be the features 
emphasized. 

That the arbitrary attitude of the medical profession 
in barring qualified osteopathic physicians from public 
hospitals be persistently brought to the attention of the 
public. 

That we foster more earnestly the auxiliary organiza- 
tions of the A. O. A. in our colleges and that those placed 
in charge of this work secure, particularly from among 
the practitioners located near the schools, as many prac- 
titioners as possible during each year to visit the schools 
for the purpose of encouraging the student body and di- 
recting their activities to the end that the students may be 
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better prepared for active A. O. A. membership when they 
have completed their school work. 

That to secure the necessary students for our col- 
leges a persistent and permanent campaign must be main- 
tained. Each individual is morally obligated to support 
student getting through personal effort, supplementing our 
organized effort, and we should insistently strive to de- 
velop appreciation of this responsibility throughout the 
profession. 


RESEARCH FOUNDATION FUND 
R. H. Singleton, D.O., Chairman 


STILL THEY COME! 


The following osteopathic physicians in Pennsylvania 
have each contributed $1,000 or more to the American 
Osteopathic Foundation Fund of the A. T. Still Research 
Institute, Dr. Singleton reports. Our confreres in the 
Keystone State are getting well into the good work: 


INSURED Crry 
C. Paul Snyder Philadelphia 
Dennis E. Philadelphia 
Ernest A. Johnson Philadelphia 
Philadelphia 


Donald Watt i 
Morris J. Reigart Philadelphia 
Wm. J. Fury Philadelphia 
Howard E. Philadelphia 
Wesley P. Dunnington Philadelphia 


Philadelphia 


P. H. Brearley Philadelphia 
Julia D. Roeder Lancaster 
Lancaster 
Sevilla H. Mullet Lancaster 
Donnie C.. Lancaster 
James M. Lancaster 
Edwin C. Jones Lancaster 
Harold J. Saile....... Lebanon 
Harry Fowler Lewiston 
Carl E. Rothrock Lewiston 
Harvey C. Orth Lewiston 
Omer C. Cole Lewiston 


Philip R. Kamp Lockhaven 
Ruth E. Finley I'rankford 
Guy L. Barr Pottsville 
Ruth A. Deeter. Media 

E. T. Kirk Media 
Charles H. Heldt Gettysburg 
L. T. Hempt Harrisburg 
Thelma S. Maginnis Harrisburg 
Stuart M. Gould Harrisburg 
Lloyd White Harrisburg 
Harry C. Osborn Easton 
Prederick C. Farrand... Tyrone 

L. J. Neal Mansfield 
Clarence H. Couch Troy 

Alice Huges Williamsport 
Dudley B. Turner Williamsport 
N. W. Boyd Carlyle 

Earl D. Bryant Bethlehem 
Asa G. Walmsley Bethlehem 


Frederick L. Bush Wilkes-Barre 


John M. Shellenberger........................ York 

Martin B. Shellenberger..................... York 

Frank E. Root Erie 

Marion J. P. Miller.............. Downington 

John W. Powell Downington 2 
Mabel Gibbons Scranton 

George W. Howard Lackawanna 

N. Gaylord Husk Bradford 

Louis A. Lyon Wellsboro 
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Problems of the Profession 


IF I WERE A DOCTOR’S WIFE—! 
MAY ANDES 

If I were a doctor’s wife I’d appoint myself his inte- 
rior decorator! 

With an unseen hand I'd soothe the patients in his 
waiting room. I would welcome them, cheer them, make 
them comfortable, even though I were a hundred miles 
away. For that is just what the right kind of furnishing 
wili do. 

No chamber of horrors or den of gloom for my hus- 
band’s patients! 


Why should a physician’s office ever have to look like 
a cross between the entrance to a hospital ward and the 
ante-chamber of a museum of mummified fossils? 


That’s what I can’t understand. 


One such office I visited recently was the waiting- 
room of a locally renowned physician. He apparently was 
so absorbed in the physical betterment of man that he 
completely overlooked the mental attitude of his own indi- 
vidual patient. 


The room I entered was of spacious proportions. 
High ceiling and large, wide windows. 

The floor was darkened and highly polished, but ab- 
solutely bare of covering, giving the place a bleak look. 

he woodwork of the room was white, with white 
shades at the windows, and the resultant glare was trying 
to the eyes, until one became accustomed to it. 

A white table occupied the center of the room, in 
front of the opened folding doors, and high stiff-backed 
chairs, also of white, were placed against the wall, at in- 
tervals around the room. 

The mantel, over an empty, smoked fireplace, was 
white too; and all along its length were bottles of various 
sizes, filled with dark, menacing liquids. 

On each side of the mantel were tall, enclosed cabi- 
nets, probably old bookcases of past grandeur, and on top 
of one was a small replica of the human frame. Its arm 
and leg joints dangled at every puff of wind, and its eye 
sockets were little black holes in a gleaming skull. 

On top of the other cabinet were three stuffed birds, 
in process of wear. One was minus an eye; one had lost 
all its wing feathers; and the third had bid adieu to one 
foot and all tail feathers. The colors were dull gray and 
— tan. Both decorations suggested the dissolution 
of life. 

The poor, sick, prospective patient, waiting in a room 
like that for the doctor who was closeted in the adjoining 
room, could feel only gloomy forebodings. He would 
quake with fear. Cold perspiration would dampen his 
pallid brow. He would look around for release, measure 
the distance between him and the outside door, and count 
the steps he would have to make in order to escape! 

Nothing in the room to liven up the despondent 
patient! 

On the table were a few out-of-date magazines, pos- 
sibly donated or left by some departed patient. There was 
also some lurid advertising matter of a new and “scien- 
tifically-tried” remedy for cancer with photos “before and 
after taking.” 

All the magazines and pamphlets were carefully dusted 
and arranged in neat piles each morning, for the use of 
those who might need mental relaxation during the wait- 
ing period. 

Under these conditions, when the doctor finally opens 
the door to the consulting room and signals to the “next,” 
very likely the “next” fully believes that the door of doom 
has opened wide for him. 

he same room could be made lovely and cheerful, 
and still be kept sanitary. The floor could keep its dark, 
glistening shine, yet grass rugs of pretty color designs 
with neutral backgrounds, could be placed on it. 

Chintz hangings, with finish of a heavy gloss, would 
tone the glaring light at the windows. Chairs, of easy 
proportions, could have “slip” covers of the same chintz. 

Stands of blooming flowers at each window would 
give a touch of life and beauty. Two pretty birds in at- 
tractive cages would beguile the weary-hearted. 

On the walls a few well-chosen pictures of the happy 
things of life, and on the table, books and magazines of 
literary interest. “Life” and “Judge” might bring a smile 
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even to the pessimistic, and a handbook of our native 
birds and one of flowers, annuals and perennials, telling 
how and when to plant them would do no harm. 

All these suggestions are wholesome and sanitary. 

The mantel would look well with an attractive clock 
and candles and the cabinets would look well without 
any decoration. 

A bowl of flowers would be nice for the center table 
and a floor lamp in a dull corner, for a dark day, would 
be in keeping. 

Patients would be comfortable almost any length of 
time in such a cozy and lovable place. The shoppers 
would be rested and the tired business man would sigh 
with relief among such surroundings. 

When the doctor opened the door between them, his 
patient would greet him with a smile, and both would be 
in a better condition to see and understand clearly. 

Oh, if I were a doctor’s wife, I’d make him an office. 
-—Medical Economics. 


State Boards 


CONNECTICUT 

An examination in basic sciences will be held by the 
State Board of Healing Arts at New Haven, Connecticut, 
on October 9th. This examination is prerequisite to ex- 
amination by license examining boards. For information 
address State Board of Healing Arts, Box 1895, Yale 
Station, New Haven, Connecticut. 

GEORGIA 

At the regular meeting of the Georgia Board of Ex- 
aminers in July the following officers were elected: H. H. 
Trimble, Moultrie, president; W. B. Elliott, Atlanta, vice 
president; R. E. Andrews, Rome, secretary-treasurer; 
J. W. Phelps, Atlanta, member; C. EF. Lorenz, Atlanta, 
member. 

Georgia now wants reciprocity to osteopaths with one 
year’s practice. They now have one of the best laws in 
the country governing the profession and several large 
towns with no osteopathic physicians. Georgia is asking 
for more osteopaths. 

IOWA 

The following applicants were successful in the last 
cxamination before the state board of Iowa and have been 
granted licenses to practice in the state: 

Drs. Matthew Thill, Clarence S. Ball, Theodore A. 
Kopfer, Elbridge G. Brown, Jos. F. Rader, Estelle A. 
Wise, Anna C. Doyle, Wm. E. Butcher, Bertha Messer- 
schmidt, Arthur E. Smith, J. H. Hansel, Royal L. Nelson, 
Ross R. Russell, Clyde M. Conn, Doyle A. Richardson, 
Lois I. Richardson, and Lonnie L. Fact, all from the Des 
Moines Still College. 

Successful candidates from the Kirksville college were 
Drs. Fred Howe, Claude C. Heckman, Theresa Burns, 
John K. Johnson, Jr., Gew. A. Scott, Malcolm R. Ander- 
son, Basil B. Bahme, Rudolf E. Giehm and Cecil S. 
Percival. 

Drs. Walter H. Giilmore and Harold E. Wright suc- 
cessfully passed the er :minations in major surgery and 
were granted licenses .o practice major surgery. 

Three applicants failed in the examinations. 

IOWA LICENSE NOTICE 

The Iowa iaw requires that every person practicing 
the profession in that state have a license. This license 
must be renewed each year, on or before June 1. 

Every practicing osteopathic physician in Iowa, ac- 
cording to the law, has been mailed an application for 
renewal of license. Many of these have not been acknowl- 
edged, while others have returned unopened. 

It is hoped that no licenses will be revoked due to 
ignorance of the law. The following list of those not yet 
credited with a renewal of license is published in an 
attempt to again bring this matter to the attention of 
these physicians. It is the last notice to be given and 
those not heard from in due time will be marked off the 
list of licensed practitioners. 

James Franklin Minear 
Samuel S. Creighton 

_ Frederick Charles Hunziker 
Andrew Manning Keethler 
Francis Marian Godfrey 


O. W. Chambers 
William Everett Montgomery 


Samuel Ralston Ilenderson 
Minnie May Osborn 

Soda May Farmer 

Frank Henry Zimmerman 
Elizabeth Wagoner 

Eva Mabel Davis 

William Albert Cole 


STATE BOARDS 


R. C. Smithers 
James E. Cox 
George R. Kahler 
Mary Frances McColl 
B. A. Bullock 
William Bellus Miller 
Elmer F. Deitzman 
Fred Carl Heinl 
Ezra Alonzo Freeman 
Max Kenneth Sellars 


-Bertrand Henry Cobb Farr 


John Henry Lowe 

Helena L. Messerschmidt 
Julia Fanny Storm 

Earl S. Beers 

Emma Magdalena Foess 
Fay Arnett Norris 
Florence Almeda Notestine 
Robert Harmon Simpson 
Bert Hays White 

Carl Frederick Christensen 
Marie Rose Bogard 

Nellie Marie Lippert 
Walter Perry McPhesters 
Cary Mark Post 

Rachel E. Walker 

Roy Sigler Huston 

Ora Dersmore 

Huston Roy Sigler 

Clara Mehitable Proctor 
George Atexander Martin 


Winfield P. Goff 

Martha Ellen Jones 
Charles Leslie Parsons 
DeForest Burton Catlin 
John G. Evans 

Mary Connor Keith 

Eva Letitia Woods 
Mary Theodosia Maddux 
Walter Scott Maddux 
Florence Amanda Barton 
Ray Clarence Hart 
Emily Fike Maddox 
Guy Stevens Archer 
Walter DeWitt Peer 
Joseph Hunting Osborn 
Lena Cresswell 

Winifred Franks Bates 
Evangeline Bowker Horvick 
Archie Bert Horvick 
Maude Huston Olmsted 
David Efford McAlpin 
Gale L. Huddle 

Samuel Huston Runyon 
William Ellsworth Allen 
William Munford Hoover 
Mary Helen Parsons 
Alvert Thurlow Tunt 
Julius Ralph Alcom 
Henry Snedeker 

Sadie Louisa Olmsted 

E. O. Jorstad 


ASSOCIATED EXAMINERS MEET AT LOUIS- 
VILLE 

The Associated Boards of Osteopathic Examiners 
met Friday, July 2, Dr. Hugh Conklin presiding. The 
figures as secured by the secretary, Dr. Daniels, of the 
grades made by each applicant before each board, were 
studied and discussed. It was decided that in the future 
the grades of those taking the examinations before com- 
posite boards be kept separate from those taking the 
examination before independent boards, as the conditions 
and factors having a bearing upon the examinations could 
thus be better studied. It was shown from the figures 
presented, that last year, out of fifty-six applicants from 
five osteopathic colleges, the Massachusetts mixed board 
allowed but 30 per cent to pass. A number of matters 
tending to standardize and make more practical the 
boards’ work was discussed. 

A membership fee of one dollar for each board mem- 
ber was voted to care for incidentals such as stationery, 
correspondence, etc. 

The appended was adopted as a foundational reci- 
procity agreement. A little study of it will show that 
boards with different educational requirements as to pre- 
liminary education, length of college course, etc., can 
reciprocate under it if they recognize each other’s ex- 
aminations. Qualified individuals from a state having 
lower educational requirements than those of another 
state could get into the higher requirement state. 

The compilation of grades of all applicants taking 
the examination will continue. Dr. Daniels was com- 
mended for his work in that line during the past year, and 
re-elected secretary. 

Dr. Hugh Conklin had taken his position this year 
with the understanding that he would be released at the 
end of the year. Dr. Asa Willard, upon the representa- 
tions of all the board members present, that at this stage 
particularly one in touch with the work and who had had 
considerable experience should take the presidency of 
the national association of osteopathic examining boards, 
agreed to serve for next year. Dr. Hugh Conklin, Dr. 
Lou T. Noland and Dr. O. J. Snyder were appointed by 
the chairman a committee to work to develop the tests 
from an osteopathic standpoint. It was decided that 
where cause and treatment are asked for in a question, 
cause and treatment from the osteopathic standpoint 
should receive at least 50 per cent in grading. 

ASA WILLARD, 
HUGH W. CONKLIN. 


REMOVING NITRATE OF SILVER STAINS 


Dr. J. B. Conn, Ravenna, Neb., sends this suggestion 
for the removal of nitrate of silver stains from the hands. 
First paint the stain with tincture of iodine and allow to 
dry. Repeat the operation until the surfacce is very dark. 
Now decolorize the iodine with alcohol and you will find 
that the silver stains are no longer black but white, and 
are comparatively easy to remove. 
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THE CHILDREN’S CONFERENCE AT ILLINOIS 
STATE FAIR 
JENETTE t1UBBARD BOLLES, D.O., DIRECTOR 

At Springfield, Ill., Saturday, August 28, closed one 
of the longest, largest and most successful Children’s 
Health Conferences ever conducted under the auspices of 
an osteopathic association. 

The plan was started at the meeting of the Illinois 
State Association at Galesburg, last May. The recom- 
mendation to hold a Children’s Health Conference at the 
state fair the week of August 23-28, was presented by the 
O. W. N. A. and unanimously adopted. Dr. Pauline R. 
Mantle was appointed general chairman. 

Many osteopathic physicians throughout the state ex- 
pressed their willingness to attend on the different days 
and assist in the examination of the children. 

The greatest share of the preliminary work fell, of 
course, to the local committee. They spared no pains. 
On Monday morning everything was arranged and we 
were ready to go. 

Although the space allotted to us was limited to a 
booth 23x23 ft., it was so well planned and so systemat- 
ically arranged that the examinations were carried on 
with very little confusion. 

Fifty children was the average quota for a day, hence 
there were three hundred little ones who received the 
benefit of a thorough and complete osteopathic examina- 
tion. In every case the parents had the opportunity of 
learning something definite about the benefits to be de- 
rived from osteopathic treatment. 

In addition to this, the aisle in front of the glassed-in 
booth was always filled with an interested group of spec- 
tators, standing six and eight rows deep. Many were the 
questions and comments from these people who previously 
had had very little idea as to the broad scope of an oste- 
opathic examination. 

This Children’s Health Conference irrefutably dem- 
onstrated its important educational value and its popu- 
larity. With larger quarters another year, its usefulness 
could be more than doubled. 

It is hoped that the O. W. N. A. in other states may 
sponsor such movements, not only at the osteopathic con- 
ventions but also at state and county fairs and other gath- 
erings where health demonstrations are in order. 

One notable feature of this conference was the fact 
that no prizes were offered. The osteopathic policy is to 
examine all children, in order to find any defects which 
may exist, point them out to the parents, and recommend 
a way for their removal. Of course we are always happy 
to find a perfect physical specimen, but the 100% babies 
= not need us. Their parents understand how to care for 
them. 

Our aim is to do constructive work, discover the de- 
fects, especially such as have not heretofore been recog- 
nized, and give such advice as is needed to correct them. 
In this way we help to remove those handicaps that often 
result in a life of physical inefficiency. 


ILLINOIS STATE FAIR 


Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


Things look promising for the new session. A good 
registration of freshmen, much in advance of last year, 
the return of several former students, the attendance of 
some M.D.’s—one from Canada and another from Scot- 
land, and the presence of a girl student who has aban- 
doned the study of naturopathy to take up osteopathy, 
make the numbers and the personnel of unusual interest. 
One of the new students is a Russian prince. 

President Carpenter and Dean Raymond both speak 
in glowing terms of the college prospects. More partic- 
ulars will be given in our next issue. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND 
SURGERY 

This morning nearly one hundred and fifty new stu- 
dents received their first taste of academic osteopathy. 
Each train brings more first-year men and it is safe to 
predict that the class of June, ’30, will be one of the 
largest in the history of the school. 

Every year finds improvements in the college in one 
channel or another, and we believe that the present fresh- 
men are entering the best osteopathic school in the his- 
tory of the profession. The period of consolidation and 
adju:tment is at an end and today we have a college 
second to none the world over. Unlimited opportunities 
await this new class and we are sure they will soon get 
in line and make history for themselves in osteopathic 
circles. 

Early reports seem to indicate that the class is rich 
in material, both in scholarship and in athletics. Although 
collected together in a heterogeneous mass, in a few short 
months it will become a homogeneous group working 
wholeheartedly to master and maintain osteopathy in its 
proper position with modern sciences. 

One of the outstanding improvements in the college 
during the summer is the rejuvenation of the clinical hos- 
pital. The entire interior has been redecorated and the 
furniture and equipment has been either repainted or re- 
placed. Every department that should be in a first-class 
hospital has been installed and it is evident that a great 
deal of valuable work can be accomplished that has here- 
tofore been taken care of in other places. 

Dr. Hardy has a suite of rooms for his eye, ear, nose 
and throat work that is referred from the school clinic. 
This room will also be used by Dr. Page, house physician, 
for the minor surgery clinic. A secretary will be employed 
cach afternoon to register the new patients. 

An obstetrical delivery room has been equipped under 

the pit to take care of this important phase of hospital 
practice. The private offices of Dr. Bigsby, surgeon-in- 
chief, and Dr. L. E. Page have been redecorated and com- 
pletely furnished. The x-ray room has been rearranged 
for the efficient handling of patients and a cystoscopic 
room with dark windows has been instituted. Dr. G. A. 
Scott will take care of some of the genito-urinary work 
and has had his office completely equipped for this pur- 
ose. 
' The pit has been entirely redecorated and the needed 
repairs have been made. No expense has been spared to 
put the entire hospital in first-class shape and the result 
obtained certainly repays the investment. 

A complete physio-therapy equipment is to be put 
into the hospital, providing all forms of such treatment. 
This equipment will include the diathermy, autocondensa- 
tion fulguration, Morse wave, cautery, and the various 
forms of ultra-violet light from quartz burners. 

Not only has the hospital itself been changed but the 
policy of the unit has been greatly improved. Each pa- 
tient will be given a complete physical examination when 
he enters the institution. Where examination warrants 
patients will be referred to the respective department 
where the advice and the procedure necessary in the given 
case may be taken care of in a detail manner. This pro- 
cedure will undoubtedly result in the treatment of many 
conditions that are in their incipient stage and can be 
remedied in most cases with very little inconvenience. 

The internes employed at the hospital are to be grad- 
uates and the doctors in charge plan to give each one 
practical experience in each of the various departments. 

The management and staff of the institution are cer- 
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tainly to be congratulated on the marked advancement 
that has occurred and the results obtained in the future 
will more than repay them for their efforts.—Stilletto. 


There were, on September 3, 122 freshmen registered 
in the Kirksville College of Osteopathy and Surgery. This 
is a gain of thirty-two over last year’s registration for the 
same time. The older students registered on Monday, 
September 6, classes starting on Tuesday. 

Several new faculty members have been added to the 
staff. Among the new instructors are Dr. Emmett Hamil- 
ton, chemistry and principles of osteopathy; Dr. H. E. 
Litton, assistant in obstetrics and technic; Dr. Clarence 
P. Calleson, hygiene and clinical pathology; Dr. E. C. 
Patterson, assistant in anatomy, and Dr. Gilbert Meyers, 
director of athletics and assistant in technic. Miss Ruth 
Story, R. N., who was formerly superintendent of the 
Nurses’ Training School, is back to resume that work. 
For the past two years Miss Story has been in the Pres- 
byterian Hospital of New York, which is affiliated with 
Columbia University and the College of Physicians and 
Surgeons. 

PROSPECTS FOR GOOD GRID SEASON 

The best prospects for a championship team in many 
years is the word received from the football camp of the 
Kirksville College. Twelve letter men have reported with 
about thirty-five others who expect chances on the first 
string team. The experienced men who form the foun- 
dation for the team are Captain Norton, Downing, Wal- 
ters, Nay, Wagner, Frew, Bradford, Curran, Swain, Jen- 
kins, Whitsel and Shurr. Messmore, not a letter man, is 
a promising back. 

Coach Gil Meyers has been working hard on his ma- 
terial since the opening of the school year, early in Sep- 
tember. The coach’s main trouble is backfield offense. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


September brought us the return of the student body 
with a freshman class larger than that of last year, in- 
cluding the daughter of Dr. William S. Nicholl, President 
of the Pennsylvania Osteopathic Association, also the 
daughter of Dr. Charles D. Camp, of Rochester, N. Y., 
and the son of Dr. E. Frank Miner, of New York City. 
This large class is encouraging in view of the fact that we 
had to decline the applications of about forty-two Penn- 
sylvania students with approved high school education but 
deficient in the three college sciences required as part of 
the preliminary education of those who wish to qualify 
for practice in Pennsylvania. Many of these students 
were recommended to us by members of the profession 
who are evidently still unfamiliar with the Pennsylvania 
iaw. On the other hand, students who wish to qualify for 
New York, New Jersey, and nearly all other states may 
enter here on the basis of a high school course as ap- 
proved by the New York State Department of Education. 
Even this offers many restrictions as the New York stand- 
ard is higher than that regarded in many states as an ap- 
proved high school course, a diploma not sufficing to 
enter our college unless a student has had certain required 
subjects as part of his preliminary education and can 
present a qualifying certificate from the State Department. 
In view of this one can appreciate the fact that New York 
registration necessitates the maintenance of the highest 
standards of preliminary and professional education. This 
is mentioned for the benefit of those who ask why stu- 
dents who can readily qualify for other osteopathic col- 
leges must, in many cases, be denied entrance to the reg- 
istered colleges. 

The Sesquicentennial attracted thousands to Phila- 
delphia during the summer months, among them the fol- 
lowing visitors to the college: Dr. Robert H. Clark, 
Northfield, Minn.; Dr. C. Edward Farnum, Newport, R.I.; 
Dr. Lyman C. Reger, Plainfield, N. J., and Dr. Charles D. 
Camp, of Rochester, N. Y. All spoke very highly of our 
hospital and clinical facilities and were surprised to learn 
that it is not unusual for a student to treat fifteen to 
twenty patients a day when the clinic cases are excep- 
tionally numerous. The fact was also appreciated, being 
located in a city with the foremost medical colleges, such 
as Jefferson, Hahnemann and the University of Pennsyl- 
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vania. It is only natural that our hospital should have 
every variety of case, both surgical and otherwise, such as 
a physician ordinarily encounters in general practice. An- 
other advantage for osteopathy is that our hospital was 
inspected this summer by the State Department and is 
now rated as being on a par with the Class A medical 
hospitals in Pennsylvania. This state approval is largely 
due to Dean Edgar O. Holden, likewise superintendent 
of the Osteopathic Hospital of Philadelphia, whose un- 
tiring efforts in establishing a modern and most complete 
system of hospital records have won him the confidence 
and appreciation of the local profession. As one evidence 
of this we have the donation of a handsome Thermo-Lite 
from Dr. Lillian Bentley, of Philadelphia, who formerly 
was a member of our faculty and generously contributed 
to the college library in its incipiency. The Training 
School for Nurses also contributes greatly to the esteem 
in which our hospital is held and Dr. William S. Nicholl 
and Dr. O. J. Snyder are now engaged, on behalf of the 
State Association, in waging a fight for legal registration 
of our nurses. 

Another site for our proposed new hospital and col- 
lege is still under consideration. With such evidence of 
progress students have gained fresh inspiration and many 
who graduated in June of this year report most encourag- 
ing starts, Drs. Anne Seiders, Steelton, Pa.; Charles 
Blades, Avon-by-the-Sea, N. J.; William O. Kingsbury, 
Elmhurst, L. I., and Samuel Getlen, Trenton, N. J., meet- 
ing with unusual success. 

Pending building operations, the college is adding to 
its present fine laboratory equipment and efforts are being 
made to obtain the best faculty possible. In view of this 
we have with us this year Walter F. Clayton, M.D., Ph.D., 
eminent in pathology and histology; William S. Minich, 
M.A., for our department of biology, and Dr. John H. 
Bailey, of Philadelphia, ear, nose and throat specialist, as 
one of our lecturers, together with Dr. Ira W. Drew who 
will return to head our department of pediatrics, Drs. H. 
Ivan Dufur, H. Walter Evans, Charles J. Muttart, E. G. 
Drew, and David D. S. B. Pennock still remaining as very 
active members on our faculty. In addition to these there 
will be many new assistants in the laboratories and clinics 
so as much individual attention as possible may be given 
to students. 

—Helen Ramsay. 

Many sections of the country are represented among 
the men and women registered for the four-year course of 
osteopathy. September 14 began a new year, a banner 
year for the college in many ways. For the first time the 
college takes the rank of a Class A medical college, a 
position for which it has striven for a number of years. 

A new hospital, to cost about $200,000, has been 
planned for some time. The Board of Trustees is now 
doubting the wisdom of this plan, due to the fact that the 
college, as well as the hospital, is growing in popularity. 
The project of an entirely new college structure, as well 
as a new hospital is being considered. In this case the old 
building will be sold and a new site purchased. 

Several changes in the faculty took place for this 
year. Dr. Walter F. Clayton will head the department of 
histology and pathology. Dr. Clayton, former dean of San 
Francisco Medical College, is a graduate of the Birming- 
ham Medical College, England. He took postgraduate 
work at Oxford University. Dr. Ira Drew returns to head 
the department of pediatrics and Dr. Bailey will head the 
department of special osteopathic therapeutics. 


BETTER VISION COURSE 

Dr. Wendell A. Diebold, of Chicago, is planning a 
trip to the Pacific coast about the first of the year and 
will conduct classes in Better Vision (osteopathic appli- 
cation of the Bates system) en route in all localities where 
there is sufficient demand. All doctors west of Chicago, 
who are interested in this course, should write Dr. Die- 
bold at 27 East Monroe Street, Chicago, for further par- 
ticulars. 


DES MOINES STILL COLLEGE 


The Des Moines Still College reports nearly seventy 
new students enrolled, with several additions to other 
classes. 
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Case Histories 


CHANGING THE INTESTINAL FLORA 
IRVING D. EWART, D.O. 


The first patient about whom I shall tell you had 
been in foreign missionary work and later in government 
service in Serbia during the World War. She gave a 
history of treatment for dysentery and later for malaria 
during her work abroad. Since returning to this country 
she has been continuously under the care of physicians, 
some of them specialists in Philadelphia and elsewhere. 
She had also had considerable osteopathic care. 


When she came to us in Albany, Ga., she was alarmed 
at the way in which she had slowly but steadily grown 
worse. The writer had known her in Philadelphia and 
did not need to be told that five years had made entirely 
too much change in her. She complained of heart attacks 
at night and considerable distress and wakefulness as the 
result of gas. She was jaundiced, had occasional pains 
about the hepatic flexure and complained of upset diges- 
tion, but beyond that and the chronic constipation she 
did not have the symptoms of serious liver or gall-bladder 
disease. 


We treated her osteopathically for about three weeks 
and we were considerably encouraged, at least we were 
at first, because she seemd to be improving. She reported 
less trouble with gas at night and only occasionally did 
it cause trouble with her heart. She was an excellent 
patient as she intelligently cooperated with us in every 
way, faithfully carrying out our instructions for a rigid 
diet and the proper drinking of water. 


At the end of the fourth week she had an attack of 
gas pains which continued all the latter part of the night 
and the next forenoon. We treated her several times 
without any real relief. Various other means were tried 
without effect. When the gas finally did move on it was 
the result of osteopathic treatment. However, doctor and 
I admitted to each other that so far we had really failed 
in this case, in that we had not reached the cause. We 
were treating symptoms, the results were plainly tem- 
porary and we decided to make an abrupt change in our 
plan of attack. 


For the sake of the family and patient we called in 
consultation the best surgeon in this section of the state. 
He gave us x-ray plates and suggested gall-stones and 
advised an operation. The plates did not so impress Dr. 
Forehand and me, besides there was not a history of 
temperature, nor pains under the right shoulder, nor 
were there many other symptoms that we would expect 
to find before assigning a patient to the table for removal 
of the gall-bladder. So we decided to try working on the 
colon first. We assumed that the real trouble was in that 
much abused tract. 


We used Dr. Kelloge’s regimen for the change of the 
intestinal flora. The patient was denied any meat, fish, 
chicken, cheese, eggs, or even vegetable protein. She was 
fed on fresh fruits for the first two days, and then al- 
lowed any of the bulky vegetables that she would eat. 
They were not cooked more than “half done” and were 
seasoned with cream or butter and very little fat. While 
she was encouraged to eat raw vegetables in salads as 
much as possible, we did not make any attempt to put 
her on a raw food diet. We did insist that the vegetables 
must not be cooked in boiling water and that only the 
very minimum amount of water should be used. The 
partly cooked vegetable was soon accepted by this and 
other patients as being more palatable. In fact, many of 
them report eating and enjoying vegetables which they 
previously refused to eat. The reason for this is that 
under the old method of cooking most of the natural 
flavor and sweetness as well as the organic salts and 
vitamins are lost. They found a new flavor which caused 
them to like the less cooked vegetable. 


A very important part of this treatment is the use 
of bran and dates. Bran should be eaten in some form 
three times a day. Dates should be eaten each day, at 
least a quarter of a pound of them. They may be eaten 
plain or prepared in salads or other dishes. They con- 
tain a sugar which is digested in the lower not the upper 
part of the intestines, for this reason the acid end-product 
of this date sugar digestion serves to produce an acid 
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state of the colon. For the same reason, lacto-dextrin 
is the most important food given in this regimen and 
should be taken three or four times a day. This diet 
and method of cooking was closely observed by our pa- 
tient. She was interested and cooperated with us in every 
way. 

As a substitute for the laxatives the patient had 
habitually taken, we gave her emulsified dionol for a 
time. This is a superior mineral oil which has often 
proved itself invaluable in the treatment of chronic con- 
stipation. An enema was given regularly, daily, for a 
week or more. This was prepared by adding one table- 
spoonful of cooking starch to each quart of water and 
boiling for five minutes, after which one dessertspoonful 
of lacto-dextrin was added. 


We insisted that the patient drink at least three 
quarts of water each day. This is a very important re- 
quirement but one that the patient will neglect if not 
repeatedly reminded. They cannot see the importance of 
water. 


Within a few days after our patient started on this 
regimen, she reported decided improvement. The gas 
no longer distressed her and rarely did she have a wake- 
ful night. She forgot that she had a heart, liver or gall- 
bladder, and she discontinued the use of laxatives alto- 
gether as she did not need them. Though now discharged 
as a patient, the lady continues her diet and occasionally 
takes the lacto-dextrin just as she should any other food 
that she needs. She is the picture of health and says 
that she feels better than she looks. When she called 
in the office the other day she said that after more than 
five years of seeking relicf from highly recommended 
sources, she found it difficult to realize that the comfort 
she now enjoys can be the result of so simple a method 
of treatment. 


We have many cases, worse than the one outlined 
above, that have responded just as satisfactorily. We are 
no longer surprised when a patient first informs us that 
he does not need his nightly pill or laxative. The best 
of it is that they can keep themselves in order. We can 
“find it, fix it, and really let it alone.” The results con- 
vince the patient that his health largely depends upon 
his dietary habits and he knows to what diet he should 
abruptly return if he strays and gets into trouble. 


Another patient of ours had been given up by three 
different physicians. Her people ail but carried her into 
our office. She insisted that there was not any use try- 
ing to live. She so dreaded her daily fits of laughter and 
weeping that she wanted to die. There were mental com- 
plications, the causes of which were fortunately recog- 
nized and we were soon able to very much improve the 
mental attitude. A few teeth were sacrificed and the pa- 
tient was put upon the regimen for the change of intes- 
tinal flora. In two weeks time her fits of hysteria ceased 
and in six weeks time she was doing her own work and 
is today one of the brightest, happiest patients whom we 
know. After years of suffering from chronic constipa- 
tion, she no longer has any use for any pills or laxatives. 
The best of it all is that she is very happy and is the 
subject of wonder and surprise to a neighborhood of 
friends who had for more than a month been sure that she 
was insane. In fact, the family was arranging to send 
her to an institution when someone induced them to take 
her to “the osteopath.” 


When in Chicago some time ago, the writer met an 
old business acquaintance who had been suffering from 
“heart trouble” for several years and had been continu- 
ally under the care of specialists in Chicago and Los 
Angeles. Yes, he had been a regular osteopathic patient, 
also. Also he thought he had angina pectoris, at least his 
doctors had said so with certain reservations. He gave 
a history of gas and severe constipation, declared that 
his diet was most carefully regulated, that he ate mostly 
vegetables and occasionally chicken, eggs, and fish. We 
suggested a change of the intestinal flora and gave him 
the written instructions. It was necessary for the man 
to conduct his own case as we were leaving Chicago for 
home. We met this same gentleman the other day. His 
face was beaming and I know that he was sincere when 
he said that he was feeling better than he had felt in 
years, that his trouble had left him except for an occa- 
sional slight pain over which he is not at all concerned. 
The best part of his report was this, “I am now con- 
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vinced that the seat of my trouble has been of a dietary 
nature and now, after repeated and continued tests, I 
know that I can and do control my health with the in- 
telligent regulation of my diet. I am not annoyed with 
constipation and the headaches which used to be daily 
affairs are a thing of the past.” 

Now, just a word as to what lacto-dextrin is. First 
of all, it is a food, and in no sense a medicine. It is 
a mixture of two simple sugars, lactose and dextrose. It 
is a Battle Creek product which is used in the sanitarium 
there in a high percentage of their cases. Its distinctive 
merit is that it is digested in the lower alimentary tract, 
thereby insuring an acid medium for the normal B. 
acidopholus and the B. bifidus of the colon. The end- 
product of the digestion of this sugar is acid in reaction, 
resulting in a stimulating effect upon the colon and pro- 
moting peristalsis. It is for this reason that patients 
who have suffered with gas are not distressed with it 
after a few days use of lacto-dextrin. They still have 
the gas but it does not lodge and cause pain. Later the 
amount of gas produced is markedly less. 

The ammoniacal end-products of proteid digestion and 
putrification, actually have a somewhat paralyzing effect 
upon the colon, at least they neutralize the normally acid 
medium which is necessary for active peristalsis. More- 
over, this alkaline medium in the colon not only starves 
out the normal B. acidopholus and B. bifidus but gives 
culture to the B. welchii and others. These are gas form- 
ing and this gas in an inactive colon can cause no end 
of mischief. Symptoms of disturbance and disease in the 
liver, gall-bladder, stomach or heart might well result 
from the steady irritation and pressure of gas lodged in 
the meso-colon. 

Most of us will agree that the condition of the colon 
is primarily responsible for the troubles of which a large 
number of our patients complain. Too much meat in 
particular, and more protein food than is necessary, seem 
responsible for the alkaline state of the colon. That in 
turn opens the path for infection. The advantage of avoid- 
ing any food that will maintain that infection is evident, 
but it is just as important to supply the necessary cul- 
ture media for the organisms that should abound in the 
colon. This need is supplied in quantity by lacto-dextrin 
and the sugar of the date. 

This simple, natural method of treating the cause 
appealed to us. We did not have the time nor the ap- 
paratus necessary to change the intestinal flora by means 
of colonic irrigation and the implantation of B. acido- 
philus cultures. We did not doubt the efficacy of such 
mechanical treatment, but we did assume that if a dietary 
regimen was good enough for the great Battle Creek 
Sanitarium to use it as the basis of treatment in such 
a large number of cases, it was good enough for a busy, 
small-town physician. The gratifying and somewhat sur- 
——s fact is that the method has worked so uniformly 
well. 


METABOLISM DETERMINATION 
S. V. ROBUCK, D.O. 


Patient—Male, age 49 years, married. 

Chief Complaint—Headache back of neck and occiput. 
Occurs once per month. May last half day and is annoy- 
ing. Makes patient nervous and restless. Onset 3 years 
ago. 

Four weeks ago went swimming after playing golf. 
Says was warm from exercise. Had not been in water 
long when felt a “choked up feeling like asthma—tight in 
throat—sat on bank for awhile, then walked short dis- 
tance to car—felt all in. Now is breathless while playing 
golf, especially if climbs small hill.” 

Lost thirty pounds as result of diet. 

Raised blood two days ago. 

Bowels have always been sluggish (“since was born”). 

Past Illness, Operations, and Accidents.—Chicken-pox, 
measles, some kind of fever when 23 years old (not 
typhoid): 13 years ago blood poisoning from carbuncle 
on left hand: three years ago sick headache one week 
after long golf game and playing cards all night: ton- 
sillectomy January, 1925, thinking it might reduce an exist- 
ing high blood pressure. It did not. Several years ago 


had piles but has had no trouble since. Denies venereal 
disease or a skin rash. 
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Family History.—Father died at 72 years from ulcer of 
stomach. Immediate cause of death unknown. 

Mother living, 69 years old—good health. 

One brother living—good health. 

One sister living and in good health. 

Two children died in infancy; one a blue baby and 
one of whooping cough. 

Habits.—Coffee occasionally; tea occasionally; sweets 
moderately; nocturia once per night; water 12 to 15 
glasses a day; appetite, too good; meat once a day; salt, 
used to use a good deal; starch, bread, 5 slices a day; po- 
tatoes, once; pastry, moderate; bowels, constipated; sleep, 
good. Has been using citrate of magnesia once per week. 
Uses pepper great deal. Sweet milk twice daily in winter. 

Marital History.—Three children in good health 

Wife has had no miscarriages. 

General Examination—Eyes show some exophthalmus. 
The upper lids lag (Graef’s). Pupils react to light and 
accommodation and are equal in size, round, and normal 
size. 

Thyroid:_somewhat enlarged. 

Teeth: x-ray shows negative to infection. 

Tonsils: both out. 

Sinuses: clear. 

Heart: Apex 11 cm. in sixth interspace; U. B. C. D. 
third rib; substernal dullness, 7 to 10 cm. (percussion not 
definite, due to thick chest wall, but at least seven cm.); 
R. B. C. D. 4% cm.; thrill over manubrium. Systolic blow- 
ing murmur heard best over aortic first and second areas, 
propagating to sternal notch and heard everywhere over 
precordium. Second sound almost wiped out. No dia- 
stolic murmur. Rhythm galloping. No fibrillation. 

Cardiac x-ray: Widening of descending aorta. MI= 
10 cm.; mr=6.5 cm.; ratio=1.10. Partial obliteration of 
cardiohepatic angle. 

Blood pressure: Systolic, 205; diastolic, 145; pulse 
pressure, 60; pulse rate, 105 to 120; respiration rate, 25 
to 30. 
After two days in hospital, systolic, 195; diastolic, 
150; pulse pressure, 45; morning temperature, 99.4; res- 
piration, 20; pulse rate, 110. : 

Lungs: Show passive congestion explaining blood in 
sputum. 

Liver: Shows slight tenderness but does not extend 
to the costal margin. 

Abdomen: Negative except slight tenderness over gall- 
bladder area. X-ray of gall-bladder without dye: Rounded 
gall-bladder outline 5x5 cm. without calculi shadows. In- 
creased size and density of liver. 

Dye began at 6 P. M. 8:15 A. M.; large rounded gall- 
bladder 4!4x7 cm. with thin dye. Even dye distribution 
in cecum. 

9:30 A. M.; no change in size but marked increase in 
density of dye content. Caecal dye now in transverse 
colon. 

10:30 A. M.; dye still dense. Size unchanged. 

11:20 A. M.; (after fat fluid) size unchanged but dye 
markedly decreased in density. 

11:30 A. M.; check. 

1:00 P. M.; (after meal) dye practically eliminated 
from gall-bladder. 

Reflexes: Patellar normal. Fine tremor of fingers. 
Argyll-Robertson’s, negative. Rhomberg, negative. 

Ophthalmoscopic: Passive congestion of veins and 
anemia of arteries. 

Laboratory Reports: Blood: hemoglobin, 93%; red 
cells, 5,432,000; white cells, 14,200; color index, 8+; small 
mono’s, 16%; large mono’s, 3%; poly’s neutra, 80%; poiy’s 
eosin, 0; Tran’s., 1; myeol’s, 0; cells counted, 200. Wasser- 
man, negative; sugar, 93 mg. per 100 cc. of blood. Urea 
nitrogen, 19 mg. per 100 cc. of blood. h 

Urinalysis: Total, 24 hours, 840 c. c.; reaction, 
acid; specific gravity, 1020; acidity, 78°; sugar, neg.; al- 
bumen volumetric percentage by centrifuge, 234%; indi- 
can, trace; acetone, neg.; diacetic, acid neg.; blood, none; 
casts, few granular; leucocytes, few; crystalline sediment, 
few calc. oxal; R. B. cells, none; bacteria, many; miscel- 
laneous, few epith. cells. 

Day (12 hours), 480 c. c.; reaction, acid; specific grav- 
ity, 1016. 

Night (12 hours), 360 c. c.; reaction, acid; specific 
gravity, 1017; day and night samples together, acidity, 
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70°; sugar, neg.; indican, trace; acetone, neg.; diacetic 
acid, neg.; blood, none; casts, few granular; leucocytes, 
few; crystalline sediment cals., oxalate; R. B. cells, none; 
miscellaneous, few epith. cells. 


Date, July 22, 1926. 


Age 49 years. Sex, — Wt. 192% Ibs., 
72 in., Cm. B. S. 2.10 


Average 02 per min. os cc 

(Av. of 2 periods; 1 was excluded). 
Total Cal. per hour, 980. 

Cal. per S. M. per hour, 465. Resp. 20. 
Standard, 36.7. Average pulse 110. 
Variation +27%. Body temp., 99.4. 


Diagnosis and Discussion—The most important finding 
is that of aneurism of the arch of the aorta (which is 
syphilitic) and dilatation of the heart. Though the Was- 
serman was negative, experience has taught that condi- 
tions of this kind are syphilitic regardless of the history 
and chemical findings. (No spinal test was made. The 
diagnosis would not be affected by any possible result of 
spinal fluid findings). This means that there is a gradual 
weakening of the myocardium (a dying myocardium). 

There is marked passive congestion of the lungs and 
some of the liver and kidneys. The blood sugar of 93 mg. 
per 100 c.c. of blood is normal. The urea nitrogen of 19 
mg. per 100 c.c. of blood is slightly in excess. The urine 
contains casts and 244% albumen. The blood pressure 
finding is that of a weakening myocardium. His distress 
is not in proportion with the gravity of the condition. 
While there is some thyrotoxicosis, that in all probability 
has been increased with the iodine treatment, it is not of 
prime importance, though contributing to the rapidity of 
the degenerative changes by putting an undue load on 
the heart. It is helping to increase the pulse rate and 
maintain hypertension. 

The polymorphonuclear leukocytosis found in the 
ng count is explained by the passive congestion of the 
ungs. 

Treatment.—Rest in bed, changing position so that there 
will not be circulatory stagnation from constant position. 
Half reclining position part of the time is better than a 
continued recumbent position. Permit bathroom priv- 
ileges but use a urinal so that patient will not be getting 
out of bed frequently. Use a bed-pan when giving enema. 
Elevate shoulders when on pan. 

Control cardiac rate with rest in bed, ice pack over 
the heart, osteopathic treatment to upper dorsal and cer- 
vical, percussion of the second dorsal segment at first 
ten strokes and gradually increase, and morphine and 
digitalis if cannot control rate otherwise. (Later expe- 
rience showed that digitalis had little effect on the heart 
rate). 

Keep patient in bed until compensation is restored, 
rate below eighty, and passive congestion gone. Then let 
up, gradually increasing exercise. Keep exercise down to 
the cardiac reserve limitation. 

Diet.—The diet should be solids and not of liquid nature, 
restricting liquids to six glasses per twenty-four hours. 
Restrict all condiments and stimulating drinks, reduce 
bread to a slice per meal. Do not feed large meals. 

Bowels—Keep bowels clean with daily enemas of warm 
soda water given with bag eighteen inches over the body 
and patient on right side. Do not distress the patient by 
attempting large enemas. Give patient petrolagar (plain) 
night and morning before meals (one tablespoonful each 
time). Reduce this treatment as the bowels assume nor- 
mal function. 

Remarks.—This case is particularly interesting from the 
viewpoint of the termination of a case of hyperpiesis, the 
cause of which was unknown. The patient had been ex- 
amined by renowned men some time before and the true 
pathology was not discernible. At the present time, re- 
gardless of the negative leuetic history and Wasserman, 
it is recognized that the cause of the aneurism is none 
other than lues. (Rarely there are other causes). It is 
well recognized that lues is the usual cause of myocardial 
degeneration of this age when the other etiological fac- 
tors can be ruled out such as, streptococcic heart, per- 
nicious anemia, arteriosclerotic, nephrogenic, and thyro- 
toxicosis heart. The thrill under the sternum and absence 
of a plateau pulse together with the x-ray finding of 
aneurism definitely fixes the diagnosis of the blowing sys- 
tolic murmur heard at the base as being due to aneurism 
and not aortic stenosis as well as the existing pathology 
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as that of lues. This could not be an aortic stenosis be- 
cause of absence of plateau pulse. The thrill must, then, 
proceed from the aorta and arteriosclerosis of the arch 
does not cause the thrill. It must be aneurism as the x-ray 
shows. 

Here is a case where the so-called hyperiesis is really 
syphilitic. This explains why treatment has been unsuc- 
cessful in reducing the blood pressure. In fact, the blood 
pressure has gradually increased, of late, particularly the 
diastolic pressure. 

These cases often have a history of a sudden cardiac 
attack while doing something they have been accustomed 
to doing. The arteriosclerotic heart is likely to show its 
decrease in cardiac reserve more gradually or as a result 
of some unusual physical strain. Usually there are symp- 
toms leading up to the cardiac attack such as indigestion 
or gas seizures. 

The constipation in this case is of such long standing 
that one cannot believe it to be either cardiac or leutic 
in origin. 

The headache is explained on the basis of high blood 
pressure effects and cardiac reflex. The luetic condition 
may be a factor also. 

Prognosis——The prognosis is very poor for long life. 
Some recovery is to be expected but not enough for the 
patient to become as active as usual. Death may be sud- 
den at any time. 


Note—Syphilitic aoritis with aneurism of the descending limb of 
the aorta and dilatation of the heart due to syphilitic myocarditis. 
Note that the heart is getting larger in every direction but particu- 
larly the transverse dimensions. This transverse enlargement suggests 
mitral disease due to streptococcus, but in the absence of clinical 
mitral findings and the presence of the enlarged aorta with aneurism 
oo diagnosis is unmistakably that of syphilitic aortitis and myocar- 
ditis. 


EXTRACTION BY FINGERS 
H. W. GAMBLE, D.O, 


Patient.—High school girl. 

Complaint.—Fit of coughing and strangling. 
heen eating candy. 

Physical Findings——Examination showed a pin lodged 
diagonally across throat. 

Treatment._-Had no instruments at hand. The situation 
was put before the patient that if she would be a “good 
sport” the pin could be removed by the fingers. This 
agreed, a successful extraction was performed by the 
index and second finger. 


TENESMUS 

Patient—_Child, under 2 years of age. 

Complaint.—Persistent tenesmus which could not be ac- 
counted for by the usual causes. 

Physicel Findings—Examination proved my _ suspicion 
that there was an object in the rectum. A hard wood 
splinter, nearly an inch and a half long, was found lodged 
in the rectum. The child had apparently swallowed it 
while eating store cookies. 

Treatment.-—Again it was a case of finger surgery which 
was performed with a maximum of success. 


She had 
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FURTHER REPORTS ON BASAL METABOLISM 
AND LESIONS 
ANN E. PERRY, D.O. 
Los Angeles 
Name of patient: D. 
Test No. 1, June 6, 1926 


Examination before test: Partial thyroidectomy five 
years ago. 

Lesions include atlas to left, axis to right, 
cervical to left, second thoracic to right. 

Local physician, Dr. Lilla Vance. 

Technician for test, Dr. Ann Perry. 

Apparatus, Sanborn Handy. 

Result of test, unusually good. 

Basal metabolic rate as determined by test, +5. 

Patient’s actual consumption of oxygen: 

Barometer, 29.4 inches, equals 746.7 mm. 

Thermometer (temperature in apparatus) at begin- 

ning of test 17° C. 


fourth 
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Time, A: 
Start 8 h. 39 m. 30 s. 
End 8 h. 49 m. 30 s. 
Duration 10 mins. 
Volume of oxygen: 
Start 4150 ce. 
End 2200 ce. 
Consumption of oxygen 1950 ce. 
Per minute, 195 cc. 
Time, B: 
Start 9h. 15 m. 
End 9 h. 30 m. 
Duration 15 mins. 
Volume of oxygen: 
Start 4400 cc. 
End 1700 cc. 
Consumption of oxygen 2700 ce. 
Per minute, 180 cc. ; 
Average for A and B 187. 
Thermometer: 
End of test an” 
Average, beginning and end of test 18.5 ° C. 
Correction for temperature 0 ce. 
Correction for barometer —1.87 ce. 
Patient’s actual consumption of oxygen per minute, 
corrected to temperature of 0° C. and barometer pressure 


ue 
A 


of 769 mm. 185.6 ce. 
Patient’s normal consumption of oxygen: 
Age 30 years, female. 
Weight, without clothing 100 Ibs. 


Height, without shoes 65 inches 
Normal consumption of oxygen for 


weight and height noted: 


Ages 20 to 50 years 189 ec. 

Correction for age 0 ce. 

Correction for females 13.2 cc. 
Patient’s normal consumption 175.8 cc. 
Patient’s actual consumption as found 

by tests 185.6 ce. 
Consumption above normal 9.8 cc 
Per cent above normal 5% 
Basal metabolic rate +5 
Pulse rate at beginning 66 
Respiration during test 20 


Name of patient: D. 
Test No. 2, July 10, 1926 


Examination before test: Atlas, axis, fourth cervical 
and second thoracic lesions corrected. First thoracic ro- 
tated to right was found and corrected just before this 
test. 

Local physician, Dr. Lilla Vance. 

Technician for test, Dr. Ann Perry. 

Apparatus, Sanborn Handy. 

Result of test, unusually good. 

Basal metabolic rate as determined by test, —7. 

Patient’s actual consumption of oxygen: 

Barometer, 29.5 inches, equals 749.3 mm. 

Thermometer (temperature in apparatus) at begin- 

ning of test 15° C. 
Time, A: 
Start 9:44. 
End 9:54. 
Duration 10 mins. 
Volume of oxygen: 
Start 4550 cc. 
End 2850 cc. 
Consumption of oxygen 1700 ce. 
Per minute, 170 cc. 
Time, B: 
Start 10:16. 
End 10:26. 
Duration 10 mins. 
Volume of oxygen: 
Start 3350 cc. 
End 1650 cc. 
Consumption of oxygen 1700 cc. 
Per minute, 170 cc. 


Average for A and B 170 ce. 
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Thermometer: 
End of test 
Average, beginning and end of test 


2° 


17.3 
Correction for temperature +1.70 cc. 1% 
Correction for barometer —1.70 cc. 1% 


Patient’s actual consumption of oxygen per minute, 
corrected to temperature of 0 degrees C. and barometer 
pressure of 760 mm. 

Patient’s normal consumption of oxygen: 


Weight 
Age 30 years, female. 107 Ibs. 
Height 65 inches 


Normal consumption of oxygen: 
For weight and height noted, 


ages 20 to 50 years 196 cc. 

Correction for age 0 ce. 

Correction for female —13.7 cc. 
Patient’s normal consumptior: 182.3 cc. 
Patient’s actual consumpticn as 

found by tests 170 ce. 
Consumption below normal 123 cc. 
Per cent_below normal 7% 
3asal metabolic rate —7 


Name of patient: D. M. 
Test No. 1, July 15, 1926 
Examination before test: Sixth week of whocping 
cough. Cough did not interfere with test at all. Has had 
hay fever, asthma and eczema. An M.D. diagnosed hypo- 
thyroidism and gave him thyroid extract last summer. 
He immediately broke out all over with eczema. 
Local physician, Dr. Ann Perry. 
Technician for test, Dr. Ann Perry. 
Apparatus, Sanborn Handy. 
Result of test, unusually good. 
3asal metabolic rate as determined by test, +24. 
Patient’s actual consumption of oxygen: 
Barometer, 29.5 inches, equals 749.3 mm. 
Thermometer (temperature in apparatus) at 
ning of test 17° C. 
Time, A: 
Start 7:51. 
End 7:61. 
Duration 10 mins. 
Volume of oxygen: 
Start 4200 cc. 
End 2700 cc. 
Consumption of oxygen 1500 cc. 
Per minute 150 ce. 
Time, B: 
Start 8:33. 
End 8:43 
Duration 10 mins. 
Volume of oxygen: 
Start 2200 c.c. 
End 500 ce. 
Consumption of oxygen 1700 cc. 
Per minute 170 ce. 
Average for A and B 
Thermometer: 
End of test 
Average, beginning and end of test 


begin- 


160 ce. 
C. 


5° C. 

Correction for temperature 0 ce. 

Correction for barometer —1.60 cc.—1% 

Patient’s actual consumption of oxygen per minute, 
corrected to temperature of 0 degrees C and barometer 
pressure of 760 mm. 

Patient’s normal consumption of oxygen: 

Age 6 years, male. 


Weight, without clothing 46 lbs. 

Height, without shoes 45 inches 
Normal consumption of oxygen: 

For weight and height noted 127 ce. 

Correction for age 0 ce. 
Patient’s normal consumption 127 cc. 
Patient’s actual consumption 158.4 cc. 
Consumption above normal 31.4 cc. 
Per cent above normal. —24% 
Basal metabolic rate —24 
Pulse rate at beginning 8&2 
Respiration (taken during test) 2 


| 
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Name of patient: D. M. 
Test No. 2, July 29, 1926 


Examination before test: Whooping cough gone. No 
eczema present. No hay fever nor asthma this summer. 
Found a badly rotated third cervical to right a day or 
so after test No. 1 and corrected it. 


Local physician, Dr. Ann Perry. 
Technician for test, Dr. Ann Perry 
Apparatus, Sanborn Handy. 
Result of test, unusually good. 
Basal metabolic rate as determined by test +15. 
Patient’s actual consumption of oxygen: 
Barometer 29.54 inches, equals 750.3 mm. 
Thermometer (temperature in apparatus) at begin- 
ning of test, 20° C. 
Time, A: 
Start 7:27. 
End 7:37. 
Duration 10 mins. 
Volume of oxygen: 
Start 3700 ce. 
End 2150 cc. 
Consumption of oxygen 1550 ce. 
Per minute, 155 cc. 
Time, B: 
Start 8:04:30. 
End 8:14:30. 
Duration 10 mins. 
Volume of oxygen: 
Start 3450 cc. 
End 1950 cc. 
Consumption of oxygen 1500 ce. 
Per minute 150 cc. 
Average for A and B 
Thermometer: 
End of test 
Average, beginning and end of test 


Correction for temperature 
Correction for barometer 
Patient’s actual consumption of oxygen per minute, 
corrected to temperature of 0 degrees C. and barometer 
pressure of 760 mm. 151 cc. 
Patient’s normal consumption of oxygen: 
Age 6 years, male. 
Weight, without clothing 47% Ibs. 
Height, without shoes 45 inches 
Normal consumption of oxygen: 
For weight and height noted 
Correction for age 
Patient’s normal consumption 
Patient’s actual consumption as found 
by tests 
Consumption above normal 
Per cent above normal 
Basal metabolic rate 


Name of patient: H. H. 
Test No. 1, May 12, 1926 


Examination before test: Lesions include marked 
tension of upper thoracic spinal muscles, with first, sec- 
ond and third thoracic vertebra rotated with spinous 
processes to right. Patient dizzy all winter. Thyroid en- 
larged on left. 

Local Physician: 
Vance. 

Treated by Dr. J. S. White, Pasadena. 

Technician for test: Dr. Ann Perry. 

Apparatus: Sanborn Handy. 

Result of test: Unusually good. 

Basal metabolic rate as determined by test, plus 16. 

Patient’s actual consumption of oxygen—Barometer 
29.54 inches equals 760.3 millimeters. 

Thermometer (temperature in apparatus) beginning 
of test, 20° C. 

Time, A: 

Start 8:31:30 

End _ 8:41:30 

Duration 10 minutes 
Volume of oxygen: 

Start 2700 cc. 

End 700 cc. 


131 cc. 
Oce. 
13lcce. 


151 ce. 
+20 cc. 
+15% 


1-15 


Lesions diagnosed by Dr. Lilla 


Consumption of oxygen: 2000 cc. 
Per minute 200 cc. 
Time, B. 
Start 9:10 
End 9:20 
Duration 10 minutes 
Volume of oxygen: 
Start 2950 cc. 
End 850 cc. 
Consumption of oxygen: 2100 cc. 
Per minute 210 cc. 
Average for A and J} 
Thermometer 
end of test 
Average beginning and end of test 
Correction for temperature —2.05 cc. —1% 
Correction for barometer 0 cc. 
Patients actual consumption of oxygen per minute, 
corrected to temperature of 0° C. and barometer pressure 
of 760 mm. 202.9 cc. 
Patient’s normal consumption of oxygen. 
Age, 65 years, female. 
Weight (without clothing) 123 pounds 
Height (without shoes) 63 inches 
Normal consumption of oxygen. 
For weight and height noted 
Correction for age 
Correction for female 
Patient’s normal consumption 
Patient’s actual consumption as found 
by tests 
Consumption above normal 
Per cent above normal 
Basal metabolic rate 
Pulse rate taken— 
At beginning of test 
At end of test 
Respiration taken during test 
Buccal temperature (taken after test) 


Name of patient: H. H. 
Test No. 2, June 23, 1926 


Examination before test: First thoracic corrected. 
Other lesions better. 
Patient not been well and has lost weight. 
Local physician: Dr. J. S. White, Pasadena. 
Technician for test: Dr. Ann Perry. 
Apparatus: Sanborn Handy. 
Result of test: Unusually good. 
Basal metabolic rate as determined by test, plus 24. 
Patient’s actual consumption of oxygen: Barometer 
29.4 inches equals 746.67 millimeters. 
Thermometer (temperature in apparatus 
Beginning of test 
Time, A 
Start 8:38 
End 8:48 
Duration 10 minutes 
Volume of oxygen: 
Start 4200 cc. 
End 2000 cc. 
Consumption of oxygen 2200 cc. 
Per minute 220 cc. 
Time, B. 
Start 9:16 
End 9:26 
Duration 10 minutes 
Volume of oxygen: 
Start 4200 cc. 
End 2100 cc. 
Consumption of oxygen 2100 cc. 
Per minute 210 cc. 
Average for A and RB. 
Thermometer 
End of test 
Average beginning and end of 
test 
Correction for temperature 
Correction for barometer 
Patient’s actual consumption of oxygen per minute, 
corrected to temperature of 0° C and barometer pressure 
of 760 mm. 12.8 cc. 
Age, 65 years, female 
Weight( without clothing) 119 pounds 


205 cc. 


2° C 
22.5° C 


203 cc. 
—14.2 cc. 
—14.2 cc. 

174.5 cc. 


16 
98.6° 


) 
2i° 
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Height (without shoes) 63 inches 
Normal consumption of oxygen: 
For weight and height noted 119 cc. 
Correction for age —13.3 cc 
Correction for female —13.3 ce. 
Patient’s normal consumption 171.2 ce. 
Patient’s actual consumption as 
found by tests 
Consumption above normal 
Per cent above normal 
3asal metabolic rate 


H. H. Blood examination, June 23, 1926. 
Hemoglobin, 90%. 
Red cells, 3,980,000 per cu. mm. 
Leucocytes, 5,125 per cu. mm. 
Differential based on count of 400 cells. 
Polymorphonuclear neutro- 
philes 
Lymphocytes 
Endothelial cells 
Eosinophiles 


Fibrinolysis, normal. 
Abnormal cells, none. 
Fecal examination, June 23, 1926, all findings 
normal. 
NOTES 

Patient D.: Correction thoracic lesion just before de- 
termination of metabolic rate may have affected the find- 
ings. Test should be repeated not less than five days 
after permanent correction of lesions. 

Patient D. M.: Incorrect diagnosis of hypothy- 
roidism and administration of thyroid extract shows the 
danger of giving these extracts without careful diagnosis. 
There were no lesions at the first test, though the patient 
was carefully examined. 

Patient H. H.: Further tests are indicated. 

Work done at Westlake Laboratory, Los Angeles, in 
connection with Sunny Slope Laboratory, the A. T. Still 
Research Institute. 


PREOPERATIVE AND POSTOPERATIVE USE OF 


CATHARTICS 


Cc. T. SMITH, D.O. 
Aberdeen, Wash. 

Is there any difference between a medical surgeon 
and an osteopathic surgeon? As far as technic of the 
operation goes there should be no difference, as it is 
purely a case of mechanics. But in the before and after 
care, I have always claimed there is or should be a vast 
difference. 

When I began practicing surgery some thirteen years 
ago (having received my surgical training under a medi- 
cal surgeon), I thought it necessary to do as he did, and 
regularly gave castor oil the evening preoperative and on 
the second day postoperative, and began calomel in di- 
vided doses. The patients had so much discomfort and 
gas pains after giving the cathartic, that in fear and 
trembling I tried simple enemas to move the bowels 
postoperative, the results being so much better that I have 
never given a cathartic postoperative since. 

Our present routine in the hospital is to make the 
preparation as simple as possible. On the evening before 
operation, a simple S. S. enema is given, and nothing 
whatever is done about the diet. The patient eats as 
usual until the morning of operation, when, of course, 
breakfast is omitted. Postoperative we rely on enemas 
entirely, starting on the second or third day with the old 
milk and molasses enema, and thereafter a simple S. S. 
enema daily. 

None of our operatives receive a drop of physic from 
the time they enter until they leave the hospital. As our 
nurses are trained in medical hospitals, we sometimes have 
trouble with them for they think the patients will surely 
die unless given cathartics. I do not say that we never 
have postoperative vomiting and never have gas pains, but 
I do claim that we have less of both than where catharsis 
is used. 

Time and again I have noticed that where emergency 
surgery has to be done, and no time is had for preparation 
of any. kind except the usual shaving and cleansing of the 
skin, the patients get along better postoperative than 
some who have the regular preparation. 


DIAGNOSIS AND TREATMENT 


Let us use our heads and not use catharsis just be- 
cause some old-timer thought it necessary twenty-five 
years ago. 


SOME OSTEOPATHIC FUNDAMENTALS 


S. Keyes, D.O. 
Minneapolis, Minn. 

Do we think in terms of osteopathic fundamentals 
when we outline treatment? Do we take proper thought, 
after our examination of the patient, to definitely outline 
what we hope to accomplish by our corrective work? 
These questions do not refer to the ultimate results which 
the patient is looking for, but to our own method and de- 
tails of applying the basic scientific principles of osteo- 
pathic technic. 

Osteopathic Examining Boards have been astonished, 
times without number, at the answers given as to the 
modus operandi of treatment. Most everything in thera- 
peutics would be mentioned, but the real basic factors 
_— would make an osteopathic treatment produce re- 
sults. 

If a medical man examines a patient be invariably 
writes a prescription which requires some semblance of 
study and accurate combination of different drugs to make 
up a formula that will have some particular action upon 
the human system. In prescribing for a patient under 
osteopathic care, we should use just as much, and more, 
definite thought as to what this patient is going to require 
of our technique. 

As a basis for discussion I have divided the osteo- 
pathic prescription or aim of treatment under four general 
headings: 

First: An attempt at correction of lesions. 

Second: The removal of obstructions to the blood and 
lymph flow. 

Third: The replacement of organs. 

Fourth: Stimulation or inhibition of nerve centers. 


AN ATTEMPT AT CORRECTION OF LESIONS 

My observation has been that the average osteopathic 
physician often fails to find the primary lesion, and many 
secondary lesions present, in a given case. He fails in 
this from the lack of making a careful diagnosis, and a 
failure to recognize points of immobility in the spine. He 
also fails to associate the recognized nerve centers with 
the organs involved, and fails to hunt out lesions which 
invariably are present, either as primary or secondary, 
causative or reflex, as the case may be. 

In making an examination of the spine one should 
satisfy himself that every spinal segment has a normal 
range or motion, or seek a cause why such motion is re- 
stricted. Regardless of what our interpretations of lesions 
may be, we must establish motion in a spinal segment be- 
fore we can be satisfied that a complete correction is really 
made. 

We all realize that in some instances even partial mo- 
bility is impossible or should not be attempted, but when 
indicated, each treatment should be directed in a specific 
way to create motion where subluxations are found. 

We should differentiate, too, when a lesion may be 
caused by a reflex condition and perhaps needs rest, in- 
stead of motion. The point of treatment is, however, to 
seek to accomplish something definite along the Ine of 
correction at each treatment and not spend one’s time in 
so-called manipulation, with no science back of it. Just 
going through so many movements has lost to the pro- 
fession many patients and provoked much criticism, which 
is often merited. No osteopathic physician should be sat- 
isfied with his work unless he knows that his adjustments 
are producing results and securing the mobility above 
referred to. 

Don’t be satisfied with your work unless you know 
that you can correct any correctable lesion. If you can- 
not do this, seek someone, some school, or some post- 
graduate course that can make it possible. Too many to- 
day are satisfied with a job half done and then wonder 
why the other fellow gets ahead and gets results. Nothing 
less than “finding it and fixing it” should satisfy. 

It is well to remember, too, that a good technician 
does not hurt his patient. Complete relaxation and confi- 
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dence is necessary on the part of the patient, and then 
it is up to the operator to maintain that status until the 
correction is made. Nothing but harm was ever accom- 
plished with force against resistance. 

REMOVAL OF OBSTRUCTIONS TO BLOOD AND LYMPH FLOW 


Dr. Still taught that the ruie of the artery was su- 
preme, but it behooves us to also visualize the lymphatic 
system and see to it that all possible obstruction is re- 
moved. Especially important is cervical drainage in all 
head conditions; likewise attention to the inguinal region 
and popliteal regions, in all leg and pelvic conditions, to 
say nothing of the drainage about the bronchials and the 
great thoracic duct. We must not stop, especially in acute 
diseases, before we have thoroughly assisted in the drain- 
age of the vital parts. 

REPLACEMENT OF ORGANS 


The replacement of organs is very essential to assist 
recovery. The sagging of the viscera is often such a 
handicap that some form of support must be used until 
tone can be restored. This may apply to a floating kid- 
ney or even pelvic misplacements. Remember when an 
organ is replaced, the blood and lymph supply is re- 
tarded and must be returned to normal, if we expect to 
restore tone and maintain correction. 

STIMULATION OR INHIBITION OF NERVE CENTERS 

The practice of stimulation and inhibition has almost 
become a lost art and yet, when properly applied, the re- 
sults are truly marvelous. We do not produce these phe- 
nomena many times by the correction of lesions which 
release or retard nerve impulses to various organs. For 
example, the correction of second and third cervical lesions 
improves the nutrition and action to the eyes. This result 
comes about from the relation of the superior cervical 
ganglia to these vertebrae. 

Steady pressure on the middle cervical ganglia, which 
is situated anterior to the transverse processes of the sixth 
cervical, will dilate the vessels of the head and face and 
retard slightly the action of the heart; also dilate the 
vessels in the thyroid glands. 

The inferior cervical ganglion, situated between the 
seventh cervical and first rib, sends augmentor impulses 
to the heart and is stimulated by alternate pressure. It 
also influences the thyroid gland. Steady pressure here at 
the head of the first rib will often relieve the labored 
breathing of asthma. 

Percussion over the seventh cervical contracts the 
heart and blood vessels. It is indicated in low blood pres- 
sure, cardiac dilitation, cardiac asthma, aneurism, palpita- 
tion and hyperthyroidism; contra- indicated i in angina pec- 
toris, arterio sclerosis and bronchial asthma. It also stim- 
ulates the spleen, which is indicated in flu and other acute 
diseases. Percussion at the third dorsal dilates the car- 
diac orifice of stomach and is indicated for the relief of 
gas pressure. Percussion at third and fourth dorsal has 
the opposite effect of percussion at the seventh cervical. 
Pressure at angle of third to fifth ribs will often stop 
vomiting; also elevate ribs. Percussion at fifth dorsal 
dilates pyloris, helps nausea and other gastric disturb- 
ances. 

Hiccoughs: Inhibit phrenic over third, fourth and 
fifth cervical. 

The headaches of anemia are helped by stimulating 
heart action. All are familiar with the practice of inhibit- 
ing the vasomotors at the base of the skull for the reduc- 
tion of fevers and headaches. 

For coughs, especially bronchial, be sure that the 
second and third dorsal vertebrae are freely movable. 

For liver congestion or biliousness see that the sixth 
to ninth dorsal are normalized. 

Tenth to twelfth dorsal for appendix and pelvic pains. 
The fifth lumbar in all pelvic and innominate troubles must 
be right to get results. 

Don’t overlook the second cervical in ear troubles as 
well as being assured that no congestion occurs between 
occiput and atlas. 

Stimulation of the second lumbar region will contract 
the intestines and benefit flaccid cases while temporarily 
aggravating cases of spastic constipation. 

Manipulation or stimulation of the eleventh dorsal 
will have diametrically opposite effects. 


Don’t overtreat and spoil results of corrective work. 
Warn patients that after a major correction is made, espe- 
cially of an old lesion, that some reaction may result for 
twenty-four hours. If you do not do this, they will lose 
much of their enthusiasm they manifested when coming 
for the first treatment and may decide by the next day 
not to return. 

Explain to patients in simple language, with the aid 
of a spine, what you find, and how you work to correct it. 
They appreciate this and in knowing these osteopathic 
fundamentals they can talk more intelligently and will not 
think of their osteopathic physician as a “rubber” doctor. 

—The Gozzle Nipper. 


AN ANALYSIS OF THIRTY-FIVE UNCOMPLI- 
CATED SACRO-ILIAC CONDITIONS 
A. E. SCHMITT, D.O. 
Utica, N. Y. 

The recent “discovery” by he clinicians of the Cornell 
Medical College, that faulty structural conditions in the 
sacro-iliac articulations can and do exist, should stimulate 
thought on the part of osteopathic physicians; first, to the 
frequency with which these cases are encountered; sec- 
ondly, to the correct diagnosis; and thirdly, to the results 
obtained with specific osteopathic structural adjustment. 

The following is an analysis of thiry-five consecutive 
cases of unilateral rotation of the innominate bone at the 
sacro-iliac articulation. No fifth lumbar conditions are 
included in this series, as far as is known, and the follow- 
ing data applies only to the sacro-iliac articulation. Un- 
complicated cases of unilateral sacro-iliac conditions are 
not very common, hence the small number covered in 
this series. 

The ages in this series range from seventeen to sixty- 
two years, with an average age incident of thirty-nine 
years; male sex predominated more than two to one, there 
being twenty-five males and ten females. The length of 
time the conditions existed (as judged by the manifesta- 
tion of symptoms) varied from one day to twelve years, 
the average being one year, seventy-three days. 

The history of the direct cause of the condition as 
far as could be ascertained was: 

Heavy lifting -....... 19 (over 50%) 
5 

Twist playing ball, golf or tennis... ... 

Post partum 

Unknown 

(Under this heading the condition either came on 
insidiously or the exact origin had been forgotten). 

Symptoms: Varied with each individual, but the most 
common symptoms with their frequency, were as follows: 
Dull ache over sacro-iliac articulation and in lumbo- 

sacral region 
This ache made worse by motion 
One leg tired or weak 
Inability to painlessly extend lumbar spine. 
Inability to pick any object off the floor...... 
Ache in thigh or calf of leg 
Pain in thigh or lumbar region when going up stairs... 
Difficulty (stiffness or pain) on getting out of chair 
Symptoms worse with dampness or rain.............. : 
Shooting pain thru sacro-iliac articulation 
Inability to turn over in bed 
Pain in groin of affected side 
Limping 
Pain over iliac crest..... 

Pain im 
Ache in leg or thigh o on one side... 

Diagnosis and past treatment: Eighteen had never 
been to any other physician (either medical or osteo- 
pathic) and seventeen had been to twenty doctors with the 
following varied diagnoses: 

Rheumatism ....... 
Appendicitis 
Lumbago 
Focal infection 
Spinal inflammation 
Back strain 
Sciatica 

In some few « cases the clinical diagnosis might have 
been correct, but in any event did not suggest either the 
true etiology of the condition or the proper treatment. 

Treatment: The duration of treatment varied from 
one day to three months, with averages of twenty-two 
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days for the series. Specific osteopathy with the restora- 
tion of the structural integrity of the sacro-iliac joint in- 
volved, was all that was necessary in twenty-seven of the 
cases. In the eight remaining cases, adhesive straps were 
used over the sacro-iliac articulations; in these eight cases 
the therapeutic light was used before the application of 
the straps. 

Results: Of this series of thirty-five cases, thirty 
were absolute cures, which is an average of ninety-one 
per cent of the group. Of the five failures, three were due 
to inability on the part of the patient to get to the office 
for treatment regularly; one was apparently due to a 
superimposed chronic prostatitis from an old prostatic 
abscess, and the other failure was a patient with a thir- 
teenth rib on the affected side. Except for the pressure of 
the thirteenth rib, no reason was known for the latter 
failure. 


FROM “MODERN METHODS OF TREAT- 
MENT”—CLENDENING 

“The principal grievance which I have against the 
doctors is that they neglect the real problem, which is to 
seize the unity of the individual who claims their care. 
Their methods of investigation are far too elementary; 
a doctor who does not read you to the bottom is ignorant 
of essentials. To me the ideal doctor would be a man en- 
dowed with profound knowledge of life and of the soul, 
intuitively divining any suffering or disorder of whatever 
kind, and restoring peace by his mere presence. Such a 
doctor is possible, but the greater number of them lack 
the higher inner life, they know nothing of the tran- 
scendent laboratories of nature; they seem to me superfi- 
cial, profane, strangers to divine things, destitute of intui- 
tion and sympathy. The model doctor should be at once 
a genius, a saint, a man of God.”—Amiel. 

The profession as a whole is more indifferent to, and 
neglectful of, psychotherapy than any other form of 
therapeutics. Especially is this true of the conscious ap- 
plication of psychotherapy. For this neglect there are, 
it seems to me, several reasons: 

First—The tendency of the profession is largely 
mechanistic. It seeks to explain all diseases upon an or- 
ganic basis. Or if the word organic has an anatomical 
connotation we may call it somatic or vegetative. In ob- 
scure disorders it is inclined to seek for the cause in some 
such thing as a dysfunction of a ductless gland, a focal in- 
fection, a displacement of the uterus, eye strain, masked tu- 
berculosis, intestinal stasis, etc. Every man has had 
enough “neurasthenic” cases which proved to be one of 
these things to make him feel that most cases will fall 
into such category. Men are unwilling to make a pri- 
mary diagnosis of “neurasthenia” or a “neurosis.” When 
they make such a diagnosis they apologize for it. They 
say, “This patient has neurasthenia, if there is any such 
thing, or “I suppose one shouldn’t make such a diagnosis 
without trying other things.” 

Now whether it is called neurasthenia or some other 
name, there certainly are a very large number of cases, 
.amounting, I should say, to the largest single group with 
which the physician has to deal, who are sick primarily 
not because there is something wrong with their bodies, 
but because there is something the matter with their 
minds, their viewpoints, their souls. It is perfectly proper 
to recognize them and to make such a diagnosis primarily, 
.and the proper treatment is to apply psychotherapy. Of 
course, with fallible minds, and fallible human instru- 
ments there will be some mistakes and some of these 
cases will turn out to be organic. Such mistakes, I be- 
.lieve, are not nearly so frequent as the other sort, i.e., 
treating patients with psychic disorders as if they had a 
‘physical disease. 

Second.—The mental and spiritual equipment of the 
average practitioner is inadequate to the demands of 
psychotherapy. This is not meant disparagingly—I re- 
gard it upon the whole as a good thing. But for better 
or for worse, physicians see so much of real suffering that 
they are inclined to be rather impatient and scornful of 
those whose suffering is self-induced. Thus they are un- 
sympathetic and this immediately alienates the nervous 
patient. Furthermore, most of them are not primarily de- 
signed, they have not had sufficient spiritual experience, 
it seems to me, to understand the tenuous intricacies of- 
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such a patient’s tribulations. The worst of it is that this 
makes them scornful of those who do wish to try to under- 
stand and help. 

Third.—Psychotherapy is too hard work. It is a good 
deal easier even after the case is frankly recognized as 
being a neurosis tell the patient to take the rest 
cure, than to sit down and really dig into the mental life 
of the patient and devise some reasonable form of help. 
Some forms of psychotherapy, indeed, are so technical 
in character that only a special practitioner can apply 
them, as for instance psychoanalysis and hypnotism. 

But, while they may not feel that they wish to try 
to apply psychotherapy themselves, practitioners should 
try to overcome the contempt they seem to feel for 
this branch of therapy. If for no other reason than that 
the profession is continually losing patients to Christian 
Science, this is true. It will be the purpose of this chapter 
to outline the methods of psychotherapy and particularly 
to stress those forms which are suitable for the general 
practitioner. 

There are five forms of psychotherapy: 


1. Suggestion of sidetracking. 

2. Rest cure. 

3. Hypnotism. 

4. Psychoanalysis. 

5. Education, reeducation and explanation. 
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THE YOUNG FOLKS’ BOOK OF TITE HEAVENS. By Mary 
Proctor, F.R.A.S., F.R.Met.S. Cloth. Pp. 256, with 120 illus- 
trations. Price $2.00. New York: The Macmillan Co, 1925. 


This is a collection of twenty-one very readable 
stories for boys and girls, in which the myths and legends 
of the ancients are related, along with the discoveries of 
modern science. ‘There is a story about the sun, one 
about the moon, one about the planets as a group, others 
about individual planets—the great bear, the dragon and 
the scorpion. 

One wonders a bit at the author’s fancy as to “the 
first man’s” mental reaction to his first night and his first 
morning, and at some other naive fancies in the book. 

A BABY’S LIFE OF JESUS CHRIST. By Mary F. Holt. Cloth. 
Pp. 153, with illustrations by A. A. Dixon. Price $1.00. New York: 
The Macmillan Co., 1924. 

THE BOY JESUS AND HIS COMPANIONS. By Rufus M. 


Jones. Cloth. Pp. 189, with 8 full-page pictures, mostly reproductions 
+ aaa paintings. Price $1.25. New York: The Macmillan Co., 
1924. 


By Seymour Love- 


BIBLE STORY BOOK—New Testament. 
Chicago, New York: 


land. Pictures by Milo Winter. Price $2.00. 
Rand, McNally & Co., 1925. 

THE OLDER CHILDREN’S BIBLE. Editors, Canon A. Nairne, 
Sir Arthur Quiller-Couch, T. R. Glover. Cloth. Pp. 294, with 8 full- 
page illustrations in color. Price $1.50. New York: The Macmillan 
Co., 1924 

These books, widely differing in external appearance 
and in internal make-up, seem to me the best for their 
purpose that I have ever seen. The first three are in- 
tended for children from four to eight years of age. 

The first is very small, with thirty-eight brief stories. 
It is the most elementary in the lot. 

The second is large, with pages nearly 7x10 inches, 
and it is nearly two inches thick. There are thirty-six 
colored and other illustrations. The volume seems to be 
a collection of separate books, “The Story of the Crea- 
tion,” “The Patriarchs,” “Joseph” and a half dozen others, 
and it has neither table of contents nor index. The author 
does not insist that the early Bible stories are literal, 
detailed facts, but looks upon them as among the most 
interesting and beautiful in the world, and God’s way of 
teaching His truth. Yet there is included among the 
illustrations a picture of Moses killing the Egyptian. 

The third book contains fifteen stories, some built 
primarily about Jesus, but others taking up other New 
Testament characters from Simeon to the Roman cen- 
turion. 

The fourth volume is for older children, from eight to 
eleven, and consists of extracts from the authorized ver- 
sion of the Bible, unchanged and without comment. The 
text is not broken up into verses, but references are given 
in parenthesis at the end of each section. It is arranged 
in four parts: (1) The story of the Lord Jesus, (2) the 
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story of His people, (3) the song book of the Lord Jesus 
(chiefly from the Psalms and Isaiah), (4) epilogue. There 
is a full table of contents, and also an index of passages 
arranged in the order of their appearance in the Bible. 

Several of the forty-one stories in the fifth book refer 
back to those in the Old Testament volume previously 
published by the same people. The large pages (about 
10x12 inches), the large, clear type, the attractive style, 
will unite to make the old stories real and vivid to many 
little children. 


THE RABBIT LANTERN, and Other Stories of Chinese Chil- 
dren. By Dorothy Rowe. Cloth. Pp. 88, with eight full-page illus- 
trations in color, and other drawings, by Ling Jui Tang. Price $1.75. 
New York: The Macmillan Co., 1925. 

A most interesting collection of stories for very little 
children written about child life in China by one who 
was herself a child there. The charm of the book is 
greatly enhanced by the exquisite colored pictures by a 
native Chinese artist. 


MAN’S LIFE ON EARTH. By Samuel Christian Schmucker, 
Ph.D., Sc.D. Cloth. Pp. 299, with four plates and 64 other illus- 
trations. Price $2.25. New York: The Macmillan Company, 1925. 

This is a presentation of the facts recognized by 
scientific men relating to the beginning of man’s life on 
earth, and also some of the theories evolved from these 
known facts. 

The author is skilled in making scientific facts clear 
to people not scientifically trained. The point of view he 
would have his readers take on the evolution question is 
stated thus: 

“To many men who have attained high position 
amongst their fellows, it is a source of pride that their 
ancestry was humble. Why should not this be quite as 
true of their attitude towards the much earlier progenitor 
of the human race? If so much, under the working of 
Almighty God, has already come from so humble a begin- 
ning, then surely much more may still be effected. This 
is the source of our finest hope for the future on earth 
of the human race.” 


OUR TIMES—The United States, 1900-1925; The Turn of the 
Century. By Mark Sullivan. Cloth. Pp. 610. Illustrated. Price 
$5.00. New York: Charles Scribner’s Sons, 1926. 

“The Turn of the Century” is the first book in a 
four-volume history covering the period 1900 to 1925, 
inclusive. This volume takes the first five years of that 
period. It is written by one of our foremost living jour- 
nalists and looks at history from the standpoint of “the 
average American,” rather than from that of any of the 
great men who are supposed to make history. History, 
biography, literature, science and art—they are intri- 
guingly set down in a way to recall the way they looked 
to the average newspaper reader of the years under con- 
sideration. 

HEALTH THROUGH PREVENTION AND CONTROL OF 
DISEASES. By Thomas D. Wood, M.D., and Hugh Grant Rowell, 
M.D. Cloth. Pp. 122. New York: World Book Co., 1925. 

The World Book company has from its start been 
identified with the idea of the promotion of health through 
education. The authors of this book recognize that in the 
nature of the case, the school is admirably constituted 
to act as a disease center, and they undertake to show 
how it can become, instead, a successful center of health 
control and health influence. 


The plan set forth is intended for teachers, school offi- 
cials, school physicians, school nurses and parents, and 
contains much valuable information, though of course 
placing great emphasis on vaccination and other artificial 
methods of immunization. 


The authors admit that “certain dangers result from 
the presence of horse serum in the diphtheria serum and 
the scarlet fever serum, but these dangers exist only for 
persons sensitive to horse serum, and if the doctor is told 
about such a situation, he can avoid serious trouble.” 
How a parent is going to know that a child is sensitive to 
horse serum is not explained. 

THE HOLY BIBLE. A new translation by Rev. Prof. James 

p. 43, plus 1,371. Price $5.00 t .00, i inding. 
New York: George H. Doran Co., 1906. 

The publishers have here brought together in one 

handy volume, only about an inch thick, Prof. Moffatt’s 


well known version of the English Bible, which had for- 
merly been in three volumes. 

Dr. Moffatt’s New Testament has for years been 
recognized as the best translation in modern English, and 
only two years ago he finished the task to which he had 
given ten years of labor, of translating the Old Testament 
direct from the Hebrew, in which language he is one of 
the greatest of modern scholars. 


It is not expected that this version will replace the 
King James or the revised version, but it does help the 
modern reader to understand as precisely as possible what 
any passage meant, by way of pleasure and profit, for the 
people to whom it was originally addressed. 

INDIANS OF THE ENCHANTED DESERT. By Leo Crane, 
with illustrations. Cloth. Pp. 364. Price $5.00 net. Boston: Little, 
Brown & Co., 1925. 

Leo Crane, writer of Indian and othcr western stories, 
has here set down in most readable form an account oi 
his years of experience as an Indian agent. 

He seems to be about equally outspoken in his con- 
demnation of sentimentalists who have no working knowl- 
edge of actual Indian psychology or conditions of life. 
and of the bureaucrats and politicians who care nothing 
beyond following the routine of ‘their daily work, and 
holding their jobs. 

He claims no such intimate knowledge of the inner 
workings of the Indian’s mind, particularly in regard to 
his religious rites, as some investigators think they have 
picked up in a few weeks or months. But his account of 
the history, the traditions and the ceremonies of the tribes 
on the Painted Desert in Arizona is most interesting and 
descriptive. 


LIVING ORGANISMS. By Edwin S. Goodrich, F.R.S. Cloth. 
Pp. 200. New York: Oxford University Press, 1924. 

An interesting little introduction to the study of 
organic evolution, in which it is maintained that organisms 
are modified as the result of the interaction between the 
conditions making up the environment, and the factors of 
inheritance; that every character is the product of both 
these factors; that the popular distinction between 
acquired and not acquired characters is illusory; that, in 
fact, the expression “acquired character” ought to be 
dropped altogether. The fact is emphasized that the his- 
tory of evolution is one of failure and extinction, as well 
as of success and progress—that the climination of the 
unfit is a necessary part of the process of leaving the 
better adapted in possession of the field. 


A BOOK OF LULLABIES. Compiled by Elva S. Smith of the 
Carnegie Library, Pittsburgh. Cloth. Pp. 563, with 16 illustrations 
from prints of famous paintings. Price $2.50. Boston: Lothrop, Lee 
& Shepard Co., 1925. 


Compiled by a librarian who noted the frequent calls 
for this, that and the other lullaby, these hundreds of 
poems make up a book which is distinctly not juvenile, 
though definitely concerned with young children. It 
includes old-time favorites and poems of modern writers, 
hush rhymes, nature lullabies, verses on the child’s 
thoughts, the weary child, the child asleep, fairies and 
many others, taken from English, Scottish, Indian, Ital- 
ian, and seven other nationalities. Thirty-eight pages of 
notes, and indexes of authors, of titles, of first lines, of 
lines from refrains and of negro lullabies, add to the inter- 
est and value of the book. 

PAIN—ITS ORTGIN J 
DIAGNOSTIC SIGNIFICANCE,» MD. 
former Associate Professor of Physical Diagnosis, Western Pennsyl. 
vania Medical College (University of Pittsburgh); former Assistant 


Surgeon and Pathologist, St. Francis’ Hospital, Pittsburgh ; member 
A. M. A., Deutsche Gesellschaft Fuer Chirurgle, etc.; former Volun- 


teer Assistant in Clinics of Prof. H. Schlesinger, Vienna, and Geheim- 
rat; Prof. Bier, Berlin. Cloth. Pp. 920; 191 illustrations. Price 
$9.00. New York and London: D. Appleton & Co., 1926. 

The universal presence of pain in disease is the 
foundation upon which this work is built. The author 
treats the subject in a masterly fashion, giving first gen- 
eral consideration to sensation, the nature of pain, the 
distribution of the sensation of pain and the perception 
of pain sensation. His classification of pain is good. The 
book goes on to consider pain in a great variety of dis- 
eases affecting the nerves, brain, spinal cord, muscular 
and fatty tissues, bone, the circulatory system, glandular 
tissues, organs of special sense, abdominal viscera, all the 
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pelvic organs, heart and respiratory organs. The illustra- 
tions and charts are well chosen and the book covers the 
field quite thoroughly. No medical library is complete 
without it. 

RADIOGRAPHY: A Manual of X-ray Technique, Interpreta- 
tion and Therapy. By Charles D. Enfield, M.D., F.A.C.P., Roentgcn- 
ologist to St. Anthony’s Hospital and Norton Memorial Infirmary, 
Louisville, Kentucky. Cloth. Pp. 299. 195 Illustrations. Price 
$10.00. Philadelphia: P. Blakiston’s Son & Co., 1925. 

A new manual of X-ray work has come to our atten- 
tion, which presents in a very clear way this interesting 
subject. A few of the subjects considered in this volume 
are as follows: The Place of X-rays in Modern Diag- 
nosis; X-ray Work in General Practice; History and 
Physics; Equipment; Dark Room and Photographic Ma- 
terials; Preparation for Examination; Protection; Bone 
Radiography; Interpretation of Bone Radiographs; then 
follow chapters on the examination of all the various parts 
of the body; X-ray Diagnosis in Pregnancy; A Roentgen 
Report; and X-ray Therapy. It is the best book we have 
seen on the subject and every physician, whether doing 
x-ray work or not, will find it of much interest and will 
increase his knowledge of the subject considerably. It 
will enable him better to understand the findings of 
Roentgenologists. 


CLINICAL LABORATORY MEDICINE. By Henry M. Fein- 
blatt, M.D., Director of Laboratories, United Israel-Zion Hospital, 
and Assistant Clinical Professor of Medicine, Long Island College 
Hospital, Brookiyn, N. Y., and Arnold H. Eggerth, A.B., A.M., 
Associate Professor of Bacteriology, Long Island College Hospital, 
Brooklyn, N. Y. Cloth. Pp. 424. Illustrated. Price, $5.00. New 
York: William Wood and Company, 1925. 

Whether the physician does his own laboratory work, 
employs a technician in his office, or sends his work out, 
he needs a good manual on clinical laboratory work in 
his library. This new volume, which has just come out, 
is the latest addition to this field, and we feel sure it 
will be welcomed by technicians and physicians alike. 
It is profusely illustrated and very well printed on a 
splendid quality of enameled stock. It covers the entire 
field of laboratory practice and includes all the latest tests 
and discoveries. A muitiplicity of tests has been avoided 
and only those which the authors have found of most 
useful application have been considered. It is a valuable 
text book or reference work. 


_ DISEASES OF INFANTS AND CHILDREN: Fifth, revised 
edition. By Henry Dwight Chapin, A.M., M.D., Emeritus Professor 
of Medicine (Diseases of Children) at the New York Postgraduate 
Medical School and Hospital; Medical Director of the Speedwell So- 
ciety; Consulting Physician to the New York Postgraduate Hospital; 
to the Willard Parker Hospital; to the Randalls Island Hospital; to 
the Convalescent Home for Children, Sea Cliff, and to the Hacken- 
sack Hospital; Ex-President of the American Pediatric Society, and 
Lawrence Thomas Royster, M.D., Professor of Pediatrics and Head 
of the Pediatric Department of the University of Virginia. Cloth. 
Pp. 633. Illustrated. Price $6.50. New York: William Wood & 
Company, 1925. 


Big, ponderous volumes are often shunned by the 
physician who dislikes to read from a book which is too 
heavy to hold. This new volume by Drs. Chapin and 
Royster on diseases of infants and children, while it con- 
sists of over six hundred pages, is very convenient to hold 
in the hand and is quite a complete treatise on the sub- 
ject. It is profusely illustrated, with many fine half-tones 
and many color plates, It discusses all phases of the 
infant’s life, beginning with the care and examination of 
the child at birth, infant feeding, general care of the sick 
child and a discussion of all the diseases which afflict 
children. It has just been re-written to bring each subject 
up to date. It is well indexed and handsomely bound 
and is commended to both student and practitioner alike. 

STEDMAN’S MEDICAL DICTIONARY. By Thomas Lathrop 
Stedman, A.M., M.O., Editor of the “Twentieth Century Practice of 
Medicine,” and of the “Reference Handbook of the Medical Sciences,” 
formerly Editor of the ‘Medical Record.” Ninth, revised edition. 
Cloth. Pp. 1178. Price $7.50. New York: William Wood & Com- 
pany, 1926. 

Everyone likes a god medical dictionary, one which 
is complete and one well printed and convenient to handle. 
The 1926 edition of Stedman’s is all of that. It consists 
‘of 1178 pages and is a well illustrated text; the type is 
clear and clean and well printed on good white paper, 
which makes it very easy to read. There are a number of 
fine color plates and an appendix containing tables with 
valuable information. It is bound in flexible cloth, with 
marginal index, which makes it most convenient to handle. 
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SEX AND THE YOUNG. By Marie Carmichael Stopes, Doctor 
of Science, London; Doctor of Philosophy, Munich; Fellow of Uni- 
versity College, London; Fellow of the Royal Society of Literature 
and the Linnean and Geological Societies, London ; resident of the 
goaite, C. B. C. and Racial Progress. Cloth. Pp. 248. Price $2.00. 
New York and London. G. P. Putnam’s Sons, 1926. 

The physician is often asked by parents, teachers and 
social workers for a book which is suitable for them to 
read as a preparation for instructing young people on sex. 
The author of this work has given us a volume which is 
strictly new, and bids fair to become a popular volume 
on this subject. It has been well received by both edu- 
cators and physicians and, while many of its ideas are 
quite advanced, it is sensible and sane and must be read 
to be appreciated. The author discusses the various 
phases of sex education—the values and dangers, the prob- 
lem of the difficult pupil, the problem of the school, of 
sex and the cinema, sex and religion, and indicates the 
steps or right development. The author believes that the 
child’s questions must be answered just as questions on 
other topics would be answered. In fact, she says the 
subject should not be treated differently than any other 
subject, but in a frank, matter-of-fact manner, which will 
not arouse undue interest on the part of the child. The 
book offers_much food for thought. 

MANIPULATIVE SURGERY: PRINCIPLES AND PRAC- 
TICE. By A. G. Timbrell Fisher, M.C., F.R.C.S. Cloth, 8vo. Pp. 
viii 168; 62 figures. New York: The Macmillan Co., 1926. 

In discussing osteopathy, the author of this book ex- 
presses the opinion that up to the present no reliable 
evidence has been produced that diseases of the stomach, 
intestines, or kidney, for example, are produced or pre- 
disposed to by minor vertebral displacements. 

He believes that such supposed displacements are at 
the heart of the osteopathic theory and goes on to say: 

“If by a series of actual dissections it can be 
demonstrated that it is mechanically impossible for 
the divisions of the spinal nerves to be subjected to 
abnormal pressure at the intervertebral foramina ex- 
cept by gross displacements, which are usually de- 
tected radiographically, then the underlying principles 
of osteopathy will be demonstrably false.” 

He believes that in many cases of those who have 
got well following spinal manipulations: 

“The apparent cures are all capable of explanation 
by the effect of suggestion, and the improved general 
health that almost inevitably follows a course of regu- 
lar physical exercises.” 

He goes on to say, however, that the ordinary text 
book of anatomy: 

“Rarely gives any reliable information upon the 
movements of the spine. And a fundamental reason 
for the prevailing unsatisfactory state of affairs lies 
in our ignorance of fundamental truths concerning the 
anatomy, physiology and pathology of the articula- 
tions. How can we be sure whether to rest or move 
a joint when our knowledge of the physiology of the 
joints is almost medieval, when minute anatomical 
points are still undecided, and when our knowledge 
of pathology is so deficient?” 

He says also: 

“Although text books of anatomy usually describe 
the various movements that are possible at individual 
joints, it is very rare to find any mention of the nor- 
mal range of any particular movement. This is a 
very serious omission, because it is obvious that un- 
less a practitioner has a clear idea of the normal range 
of a movement, it must be difficult or impossible for 
him to detect minor degrees of limitation.” 

The author discusses the minipulations of nearly 
every joint in the body, giving the most attention to the 
knee joint, which perhaps he intends as the key to the 
treatment of other joints. 

He sketches some medical history to show how it 
came about that it has been so customary to rest in- 
jured joints and tells something of the work of pioneers 
who have shown the value of movement. 

His illustrations are clear and descriptions of tech- 
nique are good. 

The author feels sure that the presence of sacro- 
iliac subluxation as a cause for chronic backache has not 
been definitely established but believes on the other hand 
that this joint is one of the most stable in the human body. 
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BETTERMAN II ON THE — OF MEDICINE. By 
Charles Elton Blanchard, As loth. 249 pages. Youngstown, 
Ohio: Medical Success Press, 126° 


AMBULANT PROCTOLOGY CLINICS. A Verbatim Report 
of the “A & B Clinic,’”’ held at Youngstown, Ohio, June, 1925, and 
of the Texas Clinic. which was held at Mineral Wells, September, 1925. 
Edited and arranged by Charles Elton Blanchard, M.D. Cloth. 380 
pages. Youngstown, Ohio: Medical Success Press, 1925. 

Dr. Blanchard is a medical physician who believes 
that there is coming a socialistic Utopia in which all 
medical activities will be absolutely under the management 
of the public, with only as many going into practice as 
there is a demand for, with the whole populace adequately 
taken care of from a medical standpoint, and with all the 
physicians well paid for their work, and happy. 

In his discussion in the Business of Medicine, he 
tells of his own unpleasant experiences with the medical 
machine because of his attempt to bring his work to the 
attention of those who need it. He discusses various 
schools of medicine, the present status of medicine and 
the golden “New Day” for which he looks. 

Dr. Blanchard has instructed many physicians, in- 
cluding an osteopathic class organized by Dr. R. R. 
Norwood, Mineral Wells, Tex., and in the second of these 
books gives a verbatim report of the lectures and discus- 
sions at two of his classes. 

The book should prove a valuable reminder to those 
who have had Dr. Blanchard’s work, but evidently it does 
not pretend to be a complete instructor as to technique. 

ROENTGEN INTERPRETATION. A manual for students and 
practitioners. By George W. Holmes, M.D., and Howard E. Ruggles, 
M.D. ‘Third edition. Cloth. 326 pages with 226 Illustrations. Phil- 
adelphia and New York: Lea & Febiger, 1926. Price $5.00. 

This is a standard text among the shorter works 
which are intended to cover only the essentials of this 
important subject. 

The style is clear, the numerous illustrations are good 
and the extensive bibliographies point the way to far 
more extensive discussions of the various points for those 
who need them. 
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This lively letter was sent out by Secretary Heine. 
It’s worth reading: 

An Englishman, a Frenchman, a German, a Pole, a 
Russian and an American, ’tis said, went to Africa on an 
elephant hunt. After returning, each wrote a book, with 
these titles: The Englishman’s, “Hunting Elephants”; 
the Frenchman’s, “The Amours of the Elephant”; the 
German’s, “The Elephant and His World Weariness; His 
Physiology, His Psychology, His Ethics” (in four vol- 
umes, closely documented); the Pole’s, “The Elephant and 
the Polish Question”; the Russian’s, “Does the Elephant 
Really Exist?”; the American’s, “Bigger and Better Ele- 
phants!” 

Each summer we go on a hunt for program material 
for the Middle Atlantic States Osteopathic Association, 
and then write you announcing a bigger and better pro- 
gram. 

When they were building one of the early railroads 
out west many of the natives said they could never do it. 
However, the rails were laid and an engine was put on 
them. Then they said it would never run. But with 
steam up the engine started off. Then they said it would 
never stop. 

Each year we've been told the program couldn’t be 
excelled, yet the next one has invariably been better. 
This year we offer the best yet. Note the headliners: 

Dr. John H. Styles, Jr., of Kansas City, author, editor 
and teacher, will offer “The Osteopathic Adjustment of 
Abnormal Spinal Curvatures,” “The Osteopathic Lesion— 
What It Is, How It Operates, and Its Adjustment,” and 
“The Sacrum, the Keystone of the Body Arch.” He will 
also appear as headliner for Dr. Griffith’s technic section. 

Dr. Perrin T. Wilson of Cambridge, Mass., has chosen 
“What Close Contact With Scientific Medicine Has 
Taught Me” and “Incidents at the Asthma Clinic at the 
Peter Bent Brigham Hospital. The Clinical Treatment of 
Asthma.” 

Dr. Grace R. McMains of Baltimore, “Functional 
r. John A. MacDonald, Boston, “Osteopathic Funda- 
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Dr. Franklin Fiske, New York City, “Demonstration 
of Technique.” 

Dr. R. A. Bagley, Richmond, Va., “High Blood 
Pressure.” 

Dr. Riley D. Moore, Washington, D. C., “Antiquity of 
Disease.” 

Following Dr. Moore’s address, and keying in with 
it, we will spend an afternoon on a personally conducted 
trip through the Museum of Natural History. 

A completed program, announcing other speakers, will 
be mailed you in a few days. 

As usual, we guarantee the offerings to be practical 
and all osteopathic. 

Doctor, are you planning to attend? A Rolls Royce 
is of no more value to a man who stays at home than a 
flivver. Being on the right track is correct, but if you 
just stand there you'll get run over. 

Two darkies were reading the inscriptions on tomb- 
stones in a cemetery. One of them let out a hearty guf- 
faw, and when the other came up he pointed to the in- 
scription on the stone, which read, “Not Dead, But Sleep- 
ing.” “Haw! Haw!” laughed the darky, “He ain’t foolin’ 
nobody but hisself.” 

It is said that in any organization members can be 
divided into three classes, in a skeleton outline—wish- 
bones, jawbones and backbones. The wishbones are al- 
ways languidly hoping the organization will grow with- 
out their effort; the jawbones, of course, do the critical 
talking; while the backbones get under the heavy burdens 
and carry them. 

Two doctors, called to see a case, arrived at the same 
time. They sat down on opposite sides of the bed and 
each took hold of a wrist and felt the pulse. One looked 
up and announced, “Cigarette asphyxiation,” the other 
said, “Drunk!” Pulling down the cover they discovered 
they were holding cach other’s wrists. 

Doctor, it is easy for us to tell what is wrong with 
the other doctor, but let’s each feel his own pulse a few 
moments. Here we have a fine organization, offering, it 
is admitted, the best programs of any society in the pro- 
fession. But there is one big fault—attendance—which, 
in the words of Bob Williams, is “rotten.” What is 
wrong? Once on Broadway a man asked me the location 
of Madison Square Garden. There are 6,251,817 people in 
New York, and he asked me! So please don’t ask me. 
I don’t know. You say. But let’s all be backbones this 
year and urge our friends, inside and outside the associa- 


tion, to attend. 
F. R. HEINE. 


CALIFORNIA 
Los Angeles 


The annual meeting of the Los Angeles Osteopathic 
Society was held at the Mary Louise, 2200 West Seventh 
street, at 6:45, September 13. An invitation was extended 
to all osteopaths, whether members or nonmembers of 
any society or association. 

The program included “A Sermon to the Profession,” 
by the Rt. Rev. W. B. Stevens; address by Dr. 
Gaddis; and Bernice Hall, pianist, furnished music during 
the dinner hour. 


CANADA 
Western Ontario Association 


Dr. Eric Johnston, Toronto, addresses the Western 
Ontario Osteopathic Association at Guelph, September 16. 


In his discussion of the causes of deafness, Dr. John- 
ston said that many cases of deafness, of the progressive 
type, were caused by poisons in the blood. It is also more 
than a coincidence that a large percentage of cases of deaf- 
ness occur in those people who have had their tonsils re- 
moved. The hearing mechanism extends down to the 
tongue, and extreme precaution should be taken against 
the promiscuous removal of the tonsils as the tissues of 
this mechanism are very easily damaged. 

Dr. J. J. O'Connor of Toronto, in discussing foot 
troubles, claimed that more bunions were produced by the 
wearing "of too short stockings than too short shoes. Feet 
require exercise, and high heels and arch supports prevent 
that. “They are to be condemned,” he said. 


“The Unrobust Child” was the subject of a paper pre- 
sented by Dr. C. Irwin of Brantford, who blamed the 
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parents for a large percentage of these cases. “Never 
speak of one’s own ailments or those of the child before 
the child. Do not pamper the child, a little judicious neg- 
lect of him is invaluable,” advised the speaker. 

Other speakers included Dr. E. Heist of Kitchener, 
Dr. C. R. Merrill of Stratford, Dr. G. Hilborn of Galt and 
Dr. G. A. DeJardine of Toronto, who discussed “The 
Problems of the Profession.” 


FLORIDA 
Miami Society 

The Miami Osteopathic Society held its reguiar meet- 
ing September 7 in the offices of Dr. White. The annual 
election of officers was held and the following elected to 
office for the ensuing year: President, Dr. C. A. McKin- 
ley; vice president, Dr. G. H. White; secretary and 
treasurer, Dr. L. E. Gingerich. 

It was voted and passed to change the name of the 
society from The Miami Osteopathic Society to The Dade 
County Osteopathic Society. 

The meeting of the Florida State Association is to 
be held in Miami next year. A very interesting program 
is under way and the Dade County osteopathic physicians 
are working hard to make this the greatest success any 
State Association has had. 

The Dade County osteopathic physicians of Miami 
are also going to try for the convention here within the 
next few years. We would like to have all osteopathic 
physicians think over Miami, Fla., as a meeting place 
for the national convention in the near future. 

Duval County Association 

The election of officers was held at the annual meet- 
ing of the Duval County Osteopathic Association, August 
26, at the country club. 

The officers were: Dr. Arthur G. Campbell, presi- 
dent; Dr. Effie B. Feather, vice president; Dr. H. B. Mer- 
ner, secretary-treasurer, and Dr. Julia L. Kline, social 
secretary. The election followed an informal dinner at 
which Dr. Kline was hostess. 

Plans for a clinic to be established in the near future 
were discussed. Dr. Ida Ellis Bush was made chairman 
of the clinic committee. 


ILLINOIS 
Chicago Association and First District 

A joint legislative dinner and meeting was held Sep- 
tember 30 at the Sherman Hotel, Chicago, invitations 
being sent to members of the Chicago Osteopathic Asso- 
ciation and of District Number One of the Illinois Osteo- 
pathic Association. 

The proposed bill was outlined, and there was keen 
discussion of the legal situation in Illinois. Dr. C. O. 
Casey, legislative chairman of the State association, was 
present and in good form. Dr. S. V. Robuck presided. 


District Meeting at Bloomington 
A district meeting was held Thursday evening, Sep- 
tember 16, at the offices of Dr. W. S. Fuller. 
Dr. Casey, the speaker of the evening, told of the 
achievements of the outstanding osteopathic physicians 
and surgeons and of the professions in general. 


IOWA 
Des Moines County 

The Des Moines County Osteopathic Association met 
on the evening of August 20 in the office of Dr. F. 
Shaw, in the Tampa Building. 

The fore part of the evening was taken up by impor- 
tant business held over from the last meeting. The re- 
maining time was given over to a lecture and a discus- 
sion. 


KANSAS 
State Association 
The annual state convention will meet at Wichita 
October 7, 8, 9 and 10. More than 250 of the 300 mem- 
bers are expected to be present. Dr. C. E. Willis, presi- 


dent of the Association, and Dr. E. C. Brann, secretary 
and treasurer, are both residents of the convention city. 
Wichita is considered the Mecca of osteopathy for this 
section and many physicians from Oklahoma have signi- 
fied their intention to attend. 

Dr. Gaddis, Chicago, will be one of the main speakers 
for the convention. 


Dr. G. W. Corbin of Chickasha, Okla., 


will also speak. He is a recognized heart and lung special- 
ist and his addresses will be on that phase of osteopathy. 
Other prominent speakers will be: Dr. A. G. Hildreth 
of the Still-Hildreth Sanitarium of Macon, Mo.; Dr. 
George J. Conley, head surgeon at the Lakeside hospital 
in Kansas City, Mo., and Dr. J. H. Styles, head of the 
technic department of the Kansas City College of Oste- 
opathy and Surgery. 

The social events will include a banquet on October 
8 on the roof garden of Broadview Hotel. On the morn- 
ing of the 10th a golf tournament will be held at the 
Crestview Country Club. 

An innovation at the regular convention will be the 
ten-day postgraduate course, conducted by some of the 
leading surgeons of the country. The course will be held 
at the Southwest Osteopathic Sanitarium on East Douglas 
avenue. 

Verdigris Valley 

The Verdigris Valley Osteopathic Association met 
with Dr. R. L. De Long at Oswego, September 7. Dr. 
Earl L. Cowman, Independence, gave a paper and demon- 
stration on the technic of the feet. Dr. D. D. Harbaugh, 
Coffeyville, gave a paper on fracture. 

The V. YV. O. A. will hold its next meeting at Wichita, 
Kan., during the state convention in October. 

State Convention Program, Wichita, October 6 to 9 


OCTOBER 6 
Clinics at Hospital. 
Registration. 
Some Ramblings—Dr. Clyde Gray. 
Diagnosis of Lung Conditions—Dr. W. S. Corbin. 
Natural Law—Dr. J. O. Strothers. 
Lunch. 
Some New Technical Methods—Dr. J. H. Styles. 
Handling the Psycho-Neurotic in General Practice— 
W. S. Childs. 
Diagnosis and Treatment of Pneumonia—Dr. A. B. 
Twadell. 
Orthodontia—Dr. J. M. Jones. 
Diatetics—Miss Anna Hammerand. 
X-Ray Diagnosis—Dr. C. A. Tedrick. 
O. W. N. A. Meeting. 
OCTOBER 7 
Clinics at Hospital. 
Procto-Colitis—Dr. E. F. Pellette. 
Organization—Dr. Ray B. Gilmour. 
Technic as Taught by Dr. Andrew Taylor Still—Dr. 
A. G. Hildreth. 
Address—Mayor of Wichita. 
Response—Dr. Joseph Swart. 
O. W. N. A. Luncheon. 
The Electicism of Osteopathy—Dr. J. H. Styles. 
Response of Tissue—Dr. C. J. Gaddis. 
Business Meeting. 
President’s Address. 
Report of Delegates. 
Election of Officers. 
Banquet and Dance—Broadview Hotel. 
OCTOBER 8 
Clinics at Hospital. 
Non-Traumatic Technic—Dr. C. J. Gaddis. ; 
Diagnosis of Heart Conditions—Dr. W. S. Corbin. 
The Acute Abdomen—Dr. George J. Conley 
Lunch. 
Otitis Media—Dr. D. A. Bragg. 
Intestinal Diseases in Children—Dr. Esther Smoot. 
Osteopathy and Drugs—Dr. Harry K. Benneson. 
OCTOBER 9 
Golf Tournament. 


Dr. 


MAINE 

New England Convention 
At this writing arrangements are being made for the 
entertainment of the New England Osteopathic Associa- 
tion, which will convene at Portland, Me., on October 1 
and 2. The Maine Osteopathic Association will be host 
and on the first evening a reception and dinner at the 
Portland Country Club will be held. At this early date 

the committees have not yet been named. 


MICHIGAN 
Lansing 
About 150 people attended the annual picnic of the 
Lansing Osteopathic Association, held Sunday, August 29. 
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The day’s program included all sports and amusements 
ordinarily engaged in at a basket picnic. 

Students from Lansing, studying osteopathy in the 
various colleges in the country, were invited to attend. 


MIDDLE ATLANTIC—MISSOURI 
Central Missouri Association 
The Central Missouri Osteopathic Association met 


‘ August 6 in Mexico. After lunch at the Hoxie Hotel a 


clinic was held at the Audraix County Hospital. Their 
next meeting was held Friday, September 3, at Columbia 
State Convention Program 
Kirksville 
OCTOBER 14 
Auditorium, Administration Building, K. C. O. S. 
A. M. 
9:00—Call to order by President M. S. Slaughter, Webb 


City. 

9:05—Address of Welcome, Mayor Stookey, Kirksville. 

9:10—Keynote Address, Dr. Geo. M. Laughlin, Kirksville. 

rr a of Ill Health, Dr. T. M. King, Spring- 

eld. 

10:00—Mechanical Treatment of the Alimentary Tract, Dr. 
E. D. Holme, St. Joseph. 

10:30—Distribution and Function of Sympathetic Nervous 
System, Dr. G. C. Stukey, Kirksville. 

11:00—Borderline Mental Conditions in General Practice, 
Dr. B. L. Dunnington, Springfield. 

11:30—Paresis, Dr. Fred M. Still, Macon. 

—— Visit the Exhibits. 

P 


1:00—Hands and Feet, Dr. Q. L. Drennan, St. Louis. 

1:30—Modern Osteopathic Practice, Dr. L. E. Browne, 
Kirksville. 

2:00—Osteopathic Methods of Delivery, Dr. O. P. Grow, 
Queen City. 

2:30—Recess for football game, K. C. O. S. vs. St. Bene- 
dict’s College. 

9:00—Dance in Gymnasium, the two football teams as 
guests. 

OCTOBER 15 
Auditorium 
A. M. 

9:00—A Day as a General Practitioner, Dr. Grace Sim- 
mons, Milan. 

9:30—Minor Surgery for the General Practitioner, Dr. 
yo Pierce, St. Joseph. 

10:00—Case Reports, Dr. John H. Styles, Jr., Kansas City. 

10:30—Focal Infections, Dr. R. V. Cowherd, Carrollton. 

11:00—Opening of the Cabin—Birthplace of Dr. A. T. Still, 
at cabin site. Addresses by Drs. Geo. M. 
Laughlin, Chas. E. Still, C. J. Gaddis, A. G. 
Hildreth and W. D. Dobson. 

12:00—Sunlight Therapy, by Dr. R. H. Williams, Kansas 
City, Mo. 

Visit the Exhibits. 


1:00—Ilio-Sacral Subluxations, Dr. O. L. Dickey, Joplin. 

1:30—Why They Consulted Other Physicians, C. J. Gad- 
dis, Chicago. 

2:00—Technic of Dr. A. T. Still, Dr. A. G. Hildreth, 
Macon. 

2:30—Oculo-Vac Treatment of Eye Conditions, Dr. L. S. 
Larimore, Kansas City. 

3:00—Tonsil Question: New Technic for the General 
Practitioner, Dr. J. D. Edwards, St. Louis. 

3:30—Eye, Ear, Nose and Throat from the Osteopathic 
Viewpoint, Dr. N. P. McKay, Kansas City. 

4:40—Case Reports, by Dr. F. P. Walker, St. Joseph. 

ee to the Spine, Dr. George Conley, Kansas 

ity. 

5:00—Skull Fractures, Dr. L. E. Page, Kirksville. 

5:30—Business Meeting and Election of Officers. 

7:00—Banquet, Travelers Hotel. 


OCTOBER 16 
A. S. O. Hospital Amphitheater 


A. M. 
9:00—Mechanics of Labor as Taught by Dr. Still, Dr. W. 
. Conner, Kansas City. 
9:30—Cancer of the Stomach, Dr. R. D. Voorhees. 
10:00—Review of the Various Forms of Cancer Treatment, 
Dr. W. K. Jacobs, St. Louis. 
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10:30—Discussion of Dr. Jacobs’ paper. 

11:00—Clinics, by Drs. F. L. Bigsby, Geo. M. Laughlin, 
N. P. McKay, A. C. Hardy, E. H. Laughlin, L. 
S. Larimore, J. D. Edwards, and others, to con- 
tinue throughout the day. 


St. Louis 


The first meeting of the St. Louis Osteopathic Asso- 
ciation for the year 1926-27 was held at the Claridge Hotel 
on Tuesday evening, September 21, with our newly elected 
president, Dr. Q. L. Drennan, presiding. 

At this meeting it was unanimously decided to have 
our annual dues fixed at $20 per annum, thus avoiding 
the necessity of making special assessments for different 
purposes as has been the past custom. We have also 
adopted the budget system in order to put a limitation 
on the expenditures for different purposes. It was sug- 
gested that there be a weekly luncheon of the Board of 
Trustees in order to handle with greater efficiency various 
questions coming up. 

It was definitely decided that we would again partici- 
pate in the Woman’s National Exposition to be held at 
the New Coliseum on January 29 to February 9, 1927, as 
this publicity work proved so successful last year. 

The president appointed the following committees: 
Program, Dr. E. A. Barnicle, chairman; entertainment, 
Dr. Maud Bartlett; financial, Dr. J. D. Edwards; legisla- 
tive, Dr. Q. L. Drennan; educational, Dr. H. F. Goetz, 
chairman, Dr. W. E. Bailey and Dr. Marie Heising; sick, 
Dr. W. F. Englehart; publicity, Dr. E. J. Brais; civic, Dr. 
Marie Heising, chairwoman. 

It is our intention to have outstanding speakers at the 
different meetings as this has proved to be most effective 
in maintaining our enthusiasm for the past two years. 

Our meetings are held at the Claridge Hotel, 18th 
and Locust streets, the third Tuesday of each month, 
September to May inclusive, each meeting being preceded 
by a dinner, which is served promptly at 6:30 p. m. The 
business meeting is called at 8 p. m. The association ex- 
tends a cordial invitation to all osteopaths within travel 
distance of St. Louis to join us. 

Frederic J. How, 
Secretary-Treasurer. 


NEW JERSEY 
A Good Example for State Secretaries 


Dr. Chester D. Losee, secretary of the New Jersey 
State association, sent the following letter to each of the 
twenty-nine men who took the June examinations given 
by the New Jersey State Board: 

It is with a great deal of satisfaction that this society 
congratulates you on your successful passing of the New 
Jersey State Board examinations. 

You were one of twenty-nine: D.O.’s who took the 
Board and the whole profession in this State wants you 
to know that they are proud of you for every one of you 
passed every examination. And that isn’t all. By far the 
best paper handed in by anyone, osteopath, allopath or 
homeopath, was that handed in by a blind osteopath. 
You might also be interested to know that several medical 
graduates failed. 

We believe that New Jersey offers a good field for 
practice and if we can be of any assistance to you please 
call on us. 

Our first meeting is on September 11 and a program 
is being mailed to you. We should be very glad to have 
you attend as our guest. Please make yourself known , 
and we'll try our best to make you feel at home. 


Fraternally yours, 
Chester D. Losee, 
Secretary. 


State Society 

The New Jersey Osteopathic Society met Saturday 
evening, September 11, at the Spring Brook Country Club, 
Morristown. 

The Program began with a meeting of the Executive 
Committee, followed by dinner at 6:30. After dinner Dr. 
Eugene R. Kraus of New York City gave a talk on “Con- 
stipation.” A report of the Louisville convention was 
given by Drs. H. L. Chiles and O. M. Walker. A business 
meeting at 9:30 closed the session. 

The Society will hold another meeting at the Down- 
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town Club, Kinney Building, Newark, October 2, marking 
the completion of twenty-five years of activity by organ- 


ized osteopathy in New Jersey. A majority of the nine 
physicians who met in the office of Drs. McElhaney and 
Davis October 17, 1901, are expected to be present. 

Dr. D. Webb Granberry of Orange will be the 
speaker of the evening, with Dr. H. L. Chiles acting as 
toastmaster. Music for the evening will be furnished by 
the Orange High School orchestra and several vocal se- 
lections will be rendered by Dr. Shaw and his osteopathic 
quartet. 


NEW YORK 
New York City Society 

The Osteopathic Society of the City of New York 
met at the Waldorf-Astoria, 5th avenue and 34th street, 
Manhattan, Saturday evening, September 25. 

Some of the high lights of the program were the fol- 
lowing talks: “Impressions of the A. O. A. Convention 
at Louisville, Ky.,” by William D. Fitzwater, D.O., 
Brooklyn, N. Y.; “Focal Infections,” H. V. A. Hillman, 

O., New York City, and “The Use of the Electro- 
Cardiagram,” by Herbert Mann, M.D., New York City. 


OHIO 
Dayton District 

Dr. M. E. Clark, head of the Clark-Blakeslee Osteo- 
pathic hospital, Indianapolis, spoke to the Dayton District 
Osteopathic Society, September 2, stating that postural 
defects in children were on an alarming increase. The 
meeting took place in the Gibbons Hotel, Dayton. 

When curvatures of the spine are apparent to the 
ordinary observer, Dr. Clark said, the condition has ad- 
vanced so far that radical measures are necessary in an 
attempt to correct them. An examination at an earlicr 
stage would have revealed the condition and corrective 
measures could have been adopted. 

Dr. Clark and his wife, who accompanied him on 
the trip, were the guests of honor at a dinner given by 
the Dayton District Society before the meeting. 

The time of the regular monthly meetings was 
changed from the first to the third Thursday of each 


month. 
Middletown 


Members of the Middletown Osteopathic Society en- 
joyed an interesting meeting at the offices of Dr. C. A. 
Lynch, at which time reports for the month were read 
and affairs of the future discussed. 

The feature of the session was the election of officers, 
which resulted in the selection of Dr. Lynch as president 
and Dr. Dora A. Dietz as secretary and treasurer. 

Plans for the meeting in October include the bringing 
of a speaker, but just who it shall be has not been defi- 
nitely decided at this writing. 


PENNSYLVANIA 
Lancaster 
The Lancaster Osteopathic Hospital Association held 
its first meeting of the Fall season on September 7, at 
2:30 p. m., at the clinic house. The Fall program was 
arranged. 


SOUTH DAKOTA 
State Association 

The South Dakota Osteopathic Association closed its 
two-day session at Huron, August 27. On that evening 
the members attended the First Congregational church, at 
which educational osteopathic motion pictures were 
shown. Dr. J. H. Styles of Kansas City, Mo., delivered 
an address on “The Fundamentals of Osteopathy.” 

All the officers of the Association were re-elected to 
office. Parker was chosen as the meeting place for 1927. 
The only change in the board of trustees was the naming 
of Dr. H. L. Ludwig of Parker to replace Dr. F. E. Burk- 
holder of Sioux Falls. 

The officers of the association are: Dr. J. G. Follett, 
Watertown, president; Dr. Lida M. Betts, Huron, vice 
president, and Dr. Benedicta M. Lewis, Pierre, secretary 
and treasurer. The board of trustees is composed of Dr. 
H. L. Ludwig, Parker; Dr. M. E. Taylor, Woonsocket, and 
Dr. C. E. Schoolcraft, Watertown. 

The president has appointed the following committee 
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chairmen: Dr. J. H. Cheney, Sioux Falls, Legislative; 
Dr. T. G. Billington, Armour, Public Health; Dr. J. H. 
Mahaffy, Huron, Public Education; Dr. H. A. Pohl, 
Watertown, Clinics; Dr. N. A. Zuspan, Tyndall, Statistics; 
Dr. C. L. Timmons, Aberdeen, Professional Education; 
Dr. E. J. Failing, Arlington, Hospitals; Dr. J. L. O’Neil, 
Mitchell, Student Recruiting; Dr. C. Rebekka Strom, 
Sioux Falls, Industrial and Institutional Service; Dr. May 
Redfield, Rapid City, Publicity, and Dr. T. H. Hoard, 
Reresford, Paid Advertising. 


TENNESSEE 
Middle Tennessee 
The meeting of the Middle Tennessee Osteopathic 
Association, held in Franklin, September 9, was voted the 


best and most enthusiastic gathering of the year. A large 
number of visitors was present. 
R. H. Crockett gave the welcoming address. At noon 


an elaborate banquet was served at the Mays Hotel. An 
interesting and instructive program was given as follows: 

“My Remembrance of the Old Doctor,” by Dr. W. 
Ammerman of Franklin; “Innominate Technic,” Dr. G. W. 
Stephenson of Springfield; “Blood Technic,” Dr. T. R. 
Joslin of Pulaski; “Acute Suppurative Otitis,” Dr. C. E. 
Byerrum of Shelbyville; “Foot Technic,” by Dr. W. J. 
Nichols of Pulaski; “Acute Suppurative Otitis Media,” by 
Dr. F. A. Boulware of Nashville; “Osteopathic Diag- 
nosis,” Dr. J. R. Shackleford of Nashville. 

ee next meeting will be held in Columbia Decem- 
ber 9. 


WISCONSIN 
Madison District 


The Madison District met on Wednesday, September 
29, at the Grand Hotel, Janesville, with the first session 
in the early afternoon. After a dinner at 6 o’clock an 
evening session was held. Dr. Zaph of the Chicago Col- 
lege of Osteopathy was the speaker. Several members of 
other districts were present. 

Milwaukee District 

The Milwaukee District will meet Thursday, October 
7, at 6:30, at the City Club. The general subject will be, 
“What We Heard, Saw and Did at Louisville,” by those 
who heard, saw and did while there. 

Fox River Valley District 

The Fox River Valley District will meet October 14 
at the Hotel Athearn, Oshkosh, at 6:30. ‘This is to be the 
annual meeting, with election of officers and a profitable 
program. 

State Association Picnic 

For the past few years the doctors and their families 
have made it a practice to get together in groups for an 
annual picnic. These have proved so successful that this 
year the Wisconsin Association planned a state-wide pic- 
nic on Monday, Labor Day, Sept. 6. This was held at as 
nearly a central point as possible to accommodate the 
largest number, and the place selected was Camp 
Ro-ki-li-o, a Boy Scout camp on Cedar Lake, about twenty 
miles northwest of Sheboygan. 

It is hardly necessary to say that everyone had a 
good time because a picnic automatically carries with it a 
spirit of friendship, fellowship and good-will. While the 
profession was indeed well represented, there were no 
“doctors” present. It was “Bob,” “Vic,” “Brock,” “Mac,” 
“Rose,” “Ruth,” “Annabelle,” “Peggy,” “Fern,” etc. There 
is no way to become better acquainted with the members 
of our osteopathic family than mingling in such a gather- 
ing as this, and we believe it promotes a more intimate 
spirit in the development of our professional relation- 
ships. 

Osteopathic associations and groups everywhere 
would do well to plan annual outings such as this, and the 
Wisconsin association has now adopted the picnic as one 
of its annual affairs which is looked forward to with the 
greatest of interest. 

The regular district society meetings of the Wisconsin 
association will commence with October, continuing the 
first Thursday in each month thereafter. The Milwaukee 
District holds its meetings at Milwaukee, the most cen- 
tral point, while the Fox River Valley and Madison Dis- 
tricts hold their respective meetings according to call, at 
the announced place. Visiting osteopathic physicians or 
those residing within reasonable distance in adjoining 
states are always cordially welcome. 
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CHANGES OF ADDRESS 


Adams, McGregor, from 5208 Locust 
ag to 5141 Spruce St., Philadelphia, 


Amussen, Joseph S., from Michaels 
Bldg., to 610 Santa Monica Blvd., 
Santa Monica, Calif. 

Avery, Aurelia Henry, from 623 S. 
Main St., to 46 Park Place, Geneva, 


Baird, J. A., from Eland, Wis., to 

Wittenberg Hosp., Wittenberg, 
Wis. 

Bakeman, C. W., from Kirksville, Mo., 
to 203 Prairie St., Dowagiac, Mich. 
Ball, C. S., from Des Moines, Iowa, 
to Professional Bldg., Ocala, Fla. 
Barber, Chas. W., from 17 Simpson 
Rd., to Lincoln Bldg., Ardmore, 

Pa 


teal, F. Lindsay, from 51 Curtis St., 
to Parke Snow Bldg., Davis Square, 
West Somerville, Mass. 

Bedwell, Mary, from Sulphur Springs, 
— to 608 S. Elson St., Kirksville, 
WO 


dell, W. J., from Alhambra, Calif., to 
137 S. California St., San Gabriel, 
Calif. 

Benefiel, Carrie A., from Spokane, 
Wash., to Joshua Green Bldg., Seat- 
tle, Wash. 

srown, Lee A., from 49 Bayard St., 
to 19 Bayard St., New Brunswick, 

Brown, Ruth, from Kirksville, Mo., 
to 1 Rock Ave., Worcester, Mass. 

Browne, E. M., from 374 S. Main St., 
to 208 Peoples Bank Bldg., Gales- 
burg, IIl. 
trown, H. Willard, from 5222 Dor- 
chester Ave., to 5218 Dorchester 
Ave., Chicago, III. 

Brundage, C. L., from 134 S. Orange 
Ave., to 32 E. Pine St., Orlando, 
Fla. 

Buchman, Roy F., from 307 Forum 
Bldg., to 613 California State Life 
Bldg., Sacramento, Calif. 

Burt, Thos. G., from 3872 Fifth and 
University, to 3810 Fifth, San 
Diego, Calif. 

Bush, Earl A., from 902 Main St., to 
41 Sage Allen Bldg., Hartford, 
Conn. 

Bush, E. W., from Bethlehem, N. H., 
to Southern Pines, N. C. 2 
Butcher, W. E., from 927 Second St., 
to 515 Southern Surety Bldg., Des 

Moines, Iowa. 

Callison, C. P., from Ft. Pierce, Fla., 

to 716 S. Bradford St., Kirksville, 


0. 

Campbell, Jerome, from Kirksville, 
Mo., to Tullajonia, Tenn. 

Carlstrom, G., from St. Louis, Mo., 
to Box 537, Malden, Mo. 

Carter, Bertha E., from 25 Marlbor- 
ough St., to 541 Boylston St., Bos- 
ton, Mass. 

Cary, Philip P., from Weissinger- 
Gaulbert, to 843 S. Fourth St., 
Louisville, Ky. 

Claverie, Jean B., from 1465 E. 53rd 
ay to 1467 E. 53rd St., Chicago, 

Coffey, Wm. M., from Chicago, III, 
to 134 W. 84th St., Seattle, Wash. 

Conley, George J., from 809 Chambers 
Bldg., to 810 Chambers Bldg., Kan- 
sas City, Mo. 

Conn, Milton, from Melbourne, Aus- 
tralia, to 244 Main St., Orange, N. J. 


CHANGES OF ADDRESS 


Cox, G. Everett, from York Harbor, 
Maine, to 660 Maple St., Man- 
chester, N. H. 


Cox, Martha M., from Gen. Del., to 
272242 Nebraska Ave., Tampa, Fla. 

Crane, Ralph M., from 1061 Holly- 
wood Blvd. to 613 Guarantee Bldg., 
Hollywood, Los Angeles, Calif. 

Crenshaw, John H., from 5953 En- 
right Ave. to 4500 Washington 
Blvd., St. Louis, Mo. 


Davis, Chas. H., from Dwight, IIl., to 
1052 Gage St., Hubbard Woods, I!1. 

DePree, Francis, from Boston, Mass., 
to Lake Sunapee Yacht Club, Sun- 
apee Harbor, N. H. 

DeWitt, R. H., from Kirksville, Mo., 
to Hebron, Neb. 

Dole, Emily C., from 1524 Emma St.. 
to 1508 Emma St., Honolulu, H. T. 

Donovan, Daniel P., from Philadel- 
phia, Pa., to 850 N. 5th St., Sun- 
bury, Pa. 

Downing, Wilbur J., from 4630 Lake 
Park Ave., to 4551 Ellis Ave., Chi- 
cago, Ill. 

Elliott, G. G, from No. 1 Albany 
Ave., to 160la Bloor St. W., To- 
ronto, Ont., Can. 

Ellison, Wm. H., from York Harbor, 
Maine, to Farmington, N. H. 

Farmar, Franke Chatfield, from 
Frank C. Farmer, Pasadena, Calif., 
to 1008 W. Sixth St., Los Angeles, 
Calif. 

Fechtig, Louis, from 86 Hardenbrook 


Ave., to 8845 163rd St., Jamaica, 
N. Y 


Fishleigh, W. Reg., from Bozeman, 
Mont., to 506-7 Mohawk Bldeg., Spo- 
kane, Wash. 

Flick, G. C., from Delaware Springs 
San., to 9 W. Central Ave., Dela- 
ware, Ohio. 

Foster, Fanny Freeman, from Malden, 
Mass., to 2 Mt. Vernon St., Somer- 
ville, Mass. 

George, Elizabeth de L.. from 235 
Ferguson Bldg., to 225 Ferguson 
Bldg., Colorado Springs, Colo. 

Giesy, Norman W., from 507 Fergu- 
son Bldg., to 506 Ferguson Bldg., 
Los Angeles, Calif. 

Gladieux, R. V., from Toledo, Ohio, to 
— Greenmount Ave., Baltimore, 


Gleeson, Frank G., from Illiopotis, 
Ill, to New Webb Bldg., Winlock, 
Wash. 

Haas, Robert F., from Dayton, Ohio, 
to care of East Bay Osteopathic 
Clinic, 3630 Telegraph Ave., Oak- 
land, Calif. 

Hartwell, E. E., from Cape Girar- 
deau, Mo., to P. O. Box 622, Pal- 
myra, Mo. 

Hempel, Allen, from Lincoln, Neb., 
to Farmers’ State Bank Bldg., Con- 
way, Ark. 

Henderson, John J., from 206 Kana- 
wha Bank Bldg., to 205-13 Kanawha 
Bank and Trust Bldg., Charleston, 
W. Va. 

Hillman, H. Van A., from 393 West 
End Ave., to 200 Central Park 
South, New York, N. Y. 

Hitchcock, Harriet, from Fort Scott, 
Kan., to 401 S. Summit Ave., Girard, 
Kan. 

Horne, Tracy B., from 626 Liitlefteld 
Bldg., to 216 Littlefield Bldg, Aus- 
tin, Tex. 
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Holloway, H. Rex, from Kirksville, 
Mo., to 121 W. Main St., Washing- 
ton, Mo. 

Hudson, O. C., from Albion, Neb., to 
Plattsmouth, Neb. 

Huggins, M. V., from 208 Liberty 
Bank Bldg., to 208 Carolina Bank 
Bldg., Columbia, S. C. 

Illing, H. E., from Woolworth Bldg., 
to 33 King St. E., Kitchener, Ont., 
Canada. 

Johnson, J. Sydney, from 3914 Wind- 
sor Ave., to 900 Benton Blvd., Kan- 
sas City, Mo. 

Johnson, H. C., from Peoria, Ill, to 
Cleveland, Miss. 

Jordan, G. L., from Pilot Rock, Ore., 
to Albany State Bank Bldg., Al- 
bany, Ore. 

Keene, Walter N., from 829 Washing- 
ton St., to 259 Walnut St., Newton- 
ville, Mass. 

Loveland, Mark M., from Kirksville, 
Mo., to 506 S. Sandusky Ave., Bucy- 
rus, Ohio. 

Lane, Chas. Allen, from Honolulu, 
H. T., to 1608 Barriolhet Ave., Bur- 
lingame, Calif. 

Leinbach, Hanna, from 726 Lee Bldg., 
to 528 Lee Bldg., Kansas City, Mo. 

MacDonald, D. W., from Barre, Vt., 
to New Iberia, La. 

Matheny, Martha, from  Kortenai, 
Idaho, to Martha M. Wetherbee, 
Box 153, Enumclaw, Wash. 

Markle, Charles C., from Hanover, 
Pa., to Haverstick Bldg., 12 N. Han- 
over St., Carlisle, Pa. 

Messick, Charles W., from 820 West 
Garfield Blvd. to 818 West Gar- 
field Blvd., Chicago, IIl. 

Mills, Chas. E., from Johnstown, Pa., 
to 7 New Turk Block, Pontiac, 
Mich. 

Moeschlin, Geo. J., from Philadel- 
phia, Pa., to 850 N. Fifth St., Sun- 
bury, Pa. 

Moore, Fred E., from Portland, Ore., 
to Hotel Vignon, 23 rue Vignon, 
Paris, France. 

Moore, Hezzie C. P., from Portland, 
Ore., to Hotel Vignon, 23 rue Vig- 
non, Paris, France. 

Morris, Thos. C., from Grant Bldg., 
to 505 Auditorium Bldg., Los An- 
geles, Calif. 

Mott, Clifford D., from 828 Broad 
St., to 403 Jackson Bldg., Provi- 
dence, R. I. 

Nay, W. R., from Schuyler, Neb., to 
Laken Bldg., Albion, Neb. 

Norris, Paul G., from 53 Neptune St., 
to 9 Cherry St., Lynn, Mass. 

O’Dell, Clarence, from Hawarden, 
Iowa, to 739 Cushing St., South 
Bend, Ind. 

Opdyke, Lesly H., from Ridgeway, 
Mo., to Jamesport, Mo. 

Petermeyer, E. C., from Clay Center, 
Kan., to Atlas House, Kirksville, 
Mo. 

Porter, E. B., from P. O. Bldg., to 
92714 Logan St., Noblesville, Ind. 
Powell, Wm. J., from Maryville, Mo., 

to La Belle, Mo. 

Pritchett, Anna B., from Kansas City, 
Mo., to Box 253, Burley, Idaho. 

Ranagan, Francis J., from New York 
City, to 5021 48th St., Woodside, 

(Continued on page 160) 
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purifying agents found in nature. 


DIOXOGEN 


59 Fourth Avenue 


EEE 


Dioxogen 


A superior peroxide of hydrogen! 


Theoretically peroxide of hydrogen possesses properties which entitle it to 
high rank among disinfectants and antiseptics. Consisting solely of oxygen 
and water it combines the qualities of the two most widely distributed 


Oxygen we know tq be the vital purifying element: 
Water we know to be the universal solvent. 


Peroxide of hydrogen when pure should have the purifying disinfectant 
powers of oxygen, together with the harmless solvent properties of water. 


possesses the properties of a pure peroxide of hydrogen. Nearly as pure 
as distilled water, of remarkable stability and uniformity, above the U. S. P. 
in strength, Dioxogen has value not found in less pure solutions. 


Organic matter does not affect the efficiency of Dioxogen, it has many 
valuable internal, as well as the more generally known external uses. 


A sample of Dioxogen will gladly be sent to professional men on request. 
THE OAKLAND CHEMICAL CO. 


‘ 
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New York, N. Y. 


Special 1926 Offer 


“Nutrition and Specific Therapy” 


By Dorothy E. Lane 


This Journal has purchased a_number of copies for resale to its subscribers. Chapters on Auto- 
intoxication, Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets 
in Common Diseases and Miscellaneous Subjects will particularly arrest your attention. 


Special Offer 


To members of the American 
Osteopathic Association who sub- 
scribe to NUTRITION AND 
SPECIFIC THERAPY at $1.50, 
which this Journal heartily en- 
dorses, the Lane Brochures will 
be offered at $2.85 per 100; alone, 
the price is $3.65. 


Same rates in quantities of 50 


and 25. 


ORDER FROM 


The Lane Brochures 


Eight Brochures by the Late Professor M. A. 
Lane, S.B., D.O. 


Three Brochures by Dorothy E. Lane, S.B. 


They place osteopathy among the 
leading sciences of the day, and it has 
been the great desire of the writers to 
educate the public to the appreciation 
of this fact. 


For information concerning these 
brochures in quantities, address Mrs. 
M. Lane, 1095 Rand McNally 
Building, Chicago, Illinois. 


AMERICAN OSTEOPATHIC ASSOCIATION 


844 RUSH ST.—CHICAGO, ILLINOIS 
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DeVilbiss Atomizers Are Dependable 


For Professional and Home Use 


But as the old adage goes—‘‘Actions speak louder than 
words”—and DeVilbiss Sprays have been 


STANDARD WITH THE PROFESSION FOR 
THIRTY-FIVE YEARS 


EVERY DeVILBISS ATOMIZER FULLY 
GUARANTEED 


The DeVilbiss Company 
TOLEDO, OHIO 
Makers of All Types of Medicinal Sprays 


| 


SODIPHENE 


The Original 4% Phenol Solution, Chemically Treated 
with Sodium Salts, Boric Acid, Hamamelis, Cassia, 
Methyl Salycilate and Alcohol 


AN ALKALINE DISINFECTANT 


ANALGESIC 


Sodiphene ys 


ANTISEPTIC 

EEMICIDE 


DEODORANT 
PROPHYLACTIC 


A thorough clinical test at our expense solicited 
Send card for complimentary sample 


THE SODIPHENE COMPANY, 
2531-33 Pennway, Kansas City, Missouri. 


THE SODIPHENE COMPANY 
Kansas City, Mo. 


sional package of Sodiphene. 


H 
Please send me a complimentary profes- } 
) 
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INFLAMED GLANDS 


following scarletina or 

measles, mumps or tonsil- 

litis, find quick relief from 
a hot poultice of 


TRADE MARK 


applied according to the 

Doctor’s directions, and al- 

lowed to remain on from 12 

to 24 hours—then renewed 
as often as necessary. 


Antiphlogistine relieves 

pain, swelling and inflam- 

mation, and has no harm- 
ful effects. 


THE DENVER CHEMICAL MEG. CO. 
NEW YORK 


Laboratories: LONDON, BERLIN, PARIS, SYDNEY 
MONTREAL, FLORENCE, BARCELONA, 
MEXICO CITY, BUENOS AIRES 
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Modern 
Office Equipment 


Do You Value Your Patients’ Opinion ? 


ALLISON matched office suites are looked upon as 
Builders of Good Will and as an ethical way of 
advertising. 


Conveniences of ALLISON appliances will facilitate 
your work and conserve your strength. 


Sold by reliable dealers. Catalog on request 


W. D. ALLISON CO., MFRS. 


912 N. Alabama St. Indianapolis 


ANEW ACCURACY IN | 


BLOOD PRESSURE READINGS 


So gravely important are 
blood pressure readings 
successful physicians take 
nochances. Thousandshave 
laid aside old in- 


» struments and 
|} adopted the Bau- 
| manometer for 
greater accuracy. 


Employing Natures Immutable 
Law Insures Absolute Accuracy 


wz) The unfailing reliability of gravita- 
tion method made use of. The 
scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
m not spill; no air-pockets. The 
variation of other instruments of 
10 to 30 mm. impossible. 


Dr.Janeway,Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1414x4%4x2)4 inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.00 each; without inter- 
est—$32.00 in all complete, which is the regular cash price everywhere. 


AND MAIL COUPON 
A. 8. ALOE CO., 1840 OLIVE 8T., 8T. LOUIS, MO. 
I enclose first payment, $2.00. Send Baumanometer complete on 10-days’ 


trial, If I keep it, I will pay balance, $30.00, in 10 monthly payments 
of $3.00, without interest. I agree title remains in you until paid in full. 
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Now Is The Time! 


EW students may now enroll in the mid- 

year class of the Kirksville College of 
Osteopathy and Surgery. Should you know 
of prospective students who would like to get 
started in the work as soon as possible, urge 
them to come to Kirksville in January. 


A fine body of students is busy and happy 
here in Kirksville. They are being given 
thorough training in every subject in the 
curriculum. They will graduate as real, 
dyed-in-the-wool, Osteopathic physicians. 


Tell your prospective students what it 
means to be a graduate of the oldest, largest 
and best equipped of the osteopathic colleges, 
one that has about it the elements of 
permanency. 


Let us send them literature. 


KIRKSVILLE 
COLLEGE OF OSTEOPATHY 
AND SURGERY 


KIRKSVILLE, MO. 


| 
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In All the World This Headlight Has No Equal 


Illuminates in direct line with the vision. 


Throws the light exactly where you want it. 


Adjustable to any angle. 


Price complete, including Rheostat, extra quality 
magnifying Lens and handsome plush-lined Case, 
$10.00. 


Regular style in plain Case, $6.00. 


HUSTON BROS. CO. 


Atlas-Osteo Bldg., Chicago 
COMPLETE OSTEOPATHIC LINES 


OPECLIGHI 


TRADE MARK REG. 
PAT. APP. FOR 


The Laughlin Hospital 


Kirksville, Mo. 


SURGERY AND OSTEOPA 


SUI THY _ 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


ALKALOL 


That’s all 


THE ALKALOL COMPANY 


TAUNTON, MASS. 
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(Continued from page 154) 

Ream, Howard M., from 507 Tecum- 
seh Bldg., to 608 Tecumseh Bldg., 
Springfield, Ohio. 

Reid, George W., from Slater Bldg., 
to 390 Main St., Worcester, Mass. 
Reincke, C. H., from Boonville, Mo., 
to 218-219 Farmers Savings Bank, 

Marshall, Mo. 

Richardson, D. A., from Austin, 
Minn., to Forest City, Iowa. 

Richardson, R. A., from St. Louis, 
Mo., to Box 375, Kansas City, Mo. 

Richmond, D. E., from Des Arc., Mo., 
to 4033 Grand Blvd., St. Louis, Mo. 

Rickenbacher, J. H., from Forest, 
Ohio, to Palm Beach High School, 
West Palm Beach, Fla. 

Roberts, Ruth, from Kirksville, Mo., 
to O’Neill, Neb. 

Robertson, Charles D., from 3652 
Shaw Ave., Hyde Park, to 54-55 
Haddon Hall, Avondale, Cincinnati, 
Ohio. 

Rohacek, William, from St. Louis, 
Mo., to 1905 Washington Ave., Al- 
ton, Il. 

Scott, F. R., from Kirksville, Mo., to 
512 Woodland Ave., Kansas City, 


Mo. 

Shook, R. L., from 604 Huntington 
Bank Bldg., to 414 Huntington 
Bank Bldg., Columbus, Ohio. 

Shultz, Ellen Herrington, from Long 
Beach, Calif., to 716 Beacon Ave., 
Los Angeles. 

Sikkenga, Albert J., from Kansas 
City, Mo., to 48 Wimborne Road, 
Bournemouth, England. 

Sinden, Dorothy Gould, from 66 S. 
Lake Ave., Pasadena, Calif., to 1008 
W. Sixth St., Los Angeles, Calif. 

Slaughter, Hattie, from 412 Leary 
Bldg., to 825 Leary Bldg., Seattle, 
Wash. 

Slifer, George B., from 4803 N. 10th 
St., to 1703 W. Erie Ave., Phil- 
adelphia, Pa. 

Smith, A. J., from Austin, Minn., to 
Metropolitan Bldg., Willmar, Minn. 

Smock, Anna M., from General De- 
livery, to 353 Spreckles Bldg., San 
Diego, Calif. 

Sparling, E. M., from Unionville, Mo., 
to Charleston, Mo. 

Spencer, Frank R., from Lebanon, 
Ohio, to 348 High St., Hamilton, 
Ohio. 

Sprenger, J. W., from American Bank 
Bldg., to Kornderfer Bldg., Port 
Clinton, Ohio. 

Still, Herman T., from Long Beach, 
Calif., to Box 214, Hobby, Tex. 

Strollery, R. Woodard, from 54 Hill- 
side Ave., to 110 Main St., Chatham, 
N 


Swanson, Harold L., from Kansas 
City, Mo., to 3416 Strong Ave., 
Kansas City, Kan. 

Tallman, H. A., from Bristow, 
Okla., to Fort Scott, Kan. 

Talmadge, Katherine, from 761 Frank- 
lin St., to Argonaut Hotel, Denver, 
Colo. 

Thorburn, Donald B., from 24 E. 38th 
St., to 303 Lexington Ave. New 
York, N. Y. 

Tilley, R. McFarlane, from 295 St. 
Johns Place, to 50 Plaza St., Brook- 


lyn, N. Y. 
Titus, O. C., from Rushsylvania, 
Ohio, to 502 Tomlinson Ave., 


Moundsville, W. Va. 


CHANGES OF ADDRESS 


Tomlinson, T. V., from 627 Shukert 
Bldg., to 552 Stonewall Ct., Kansas 
City, Mo. 

Tracy, R. D., from 315 Dryden Bldg., 
to 916 Genesee Bank Bldg., Flint, 
Mich. 

Trimble, Hoyt B., from 814 Atlanta 
National Bank Bldg., to 908-09 At- 
ao National Bank Bldg., Atlanta, 


Turner, Lucille, from Louisville, Ky., 
to Box 154, El Paso, III. 

Tyler, Franklin, from Niles, Mich., to 
944 Van Dyke, Detroit, Mich. 

Vallier, Thomas H., from McAllister 
Bldg., to 305-307 Masonic Temple, 
Grand Island, Neb. 

VanDeGrift, from Austin, Minn., to 
Box 277, Nampa, Idaho. 

Wager, H. A., from Box 266 to First 
National Bank Bidg., Alliance, Neb. 

Walpole, Horace H., from 48% W. 
King St., to 40 N. Prince St., Lan- 
caster, Pa. 

Walters, L. E., from Findlay, Ohio, 
to 15717 Madison Ave., Lakewood, 
Ohio. 

Waltermire, D. D., from Findlay, 
Ohio, to 115 W. Center St., Fos- 
toria, Ohio. 

Warner, Cecil, from 1408 Plainfield 
Ave. N. E., to 301 State St., Grand 
Rapids, Mich. 

Watson, Daisy E., from Shreveport, 
La., to 313 Vendome Bldg., Nash- 
ville, Tenn. 

Watt, Donald, from New Rochelle, 

. Y., to Philadelphia Osteopathic 
Hosp., 19th and Spring Garden St., 
Philadelphia, Pa. 

Waters, Lulu Irene, from 1759 Co- 
lumbia Road, to 1731 Columbia 
Road, Washington, D. C. 

Waugaman, W. H., from Salisbury, 
N. C., to 1629 S. W. Terrace, Miami, 
Fla. 

Weed, A. G., from Corby Forsee 
Bldg., to 408 Corby Bldg. St. 
Joseph, Mo. 

West, William, from 113 East 39th 
St., to 303 Lexington Ave., New 
York, N. Y. 

Wetherbee, Richard M., from Kirks- 
ville, Mo., to Box 153, Enumclaw, 
Wash. 

White, Mary Raffenberg, from La 
Fleche, Sask., Canada, to 1901 Hoyt 
Ave., Everett, Wash. 

Whitehouse, John A., from Philadel- 
phia, Pa., to 209 Sewickley Valley 
Trust Bldg., Sewickley, Pa. 

Wilcox, Winthrop P., from Washing- 
ton, D. C.. to Wellsboro, Pa. 

Willey, J. O., from St. Petersburg, 
Fla., to 10-11 New Masonic Bld¢g., 
Houlton, Me. 

Williams, R. H., from Kansas City, 
Mo., to Lee Hotel, Los Angeles, 
Calif. 

Wolf, Vernon W., from Kirksville, 
Mo., to Box 52, Wyaconda, Mo. 

Wolff, Alva E., from Merryman Bldg., 
to 520 Bank of Italy Bldg., Visalia, 
Calif. 

Worrell, Charles M., from Sunbury, 
Pa., to 76 N. Fourth St., Easton, Pa. 

Yost, Troy B., from Kirksville, Mo., 
to 108 Torrence St., Russellville, 
Ark. 
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MARRIAGES 


Paul Stuhlman, Galva, Ill, to Erna 
Waltz, Quincy, Ill, September 7. 

L. H. Townsend, Greenville, Ohio, 
to Hazel Hill, Kirksville, Mo., Sep- 
tember 7. 

V. C. Thompson to Winifred Ellen 
Moses, both of Middletown, Ohio, 
September 1. 

R. Woodard Stollery to Florence 
Sandfield, both of Chatham, N. J., 
September 11. 

Ludwig A. Smetana to Irma A. 
Davis, both of Camden, N. J., July 2. 

Ralph F. Stone, Minneapolis, Minn., 
to Vera Grace Mason, Des Moines, 
Ia., August 8. 

Clarence Jennings Davis to Pauline 
Haile Byington, both of Western 
Grove, Mo., August 21. 

Hubert Lannon Benedict, Marietta, 
Ohio, to Helen. Edna Harbour, Hunt- 
ington, W. Va., September 6. 

Leslie P. Stringer to Dorothy E. 
Ingram, both of Dover, N. J., June 25. 

Lester C. Lowe to Amanda I. 
Whitehouse, both of Los Angeles, 
August 7. 

Richard M. Wetherbee, Kirksville, 
Mo., to Martha K. Matheny, Koote- 
nai, Idaho. 

H. R. Schultz to Ellen Phenecie, 
both of Des Moines, Iowa. 

J. F. Saylor, Storm Lake, Iowa, to 
Frances G. Stewart, Couer D’ Alene, 
Idaho. 

Randall W. Hartman, Miles City, 
Mont., to Mary Jane Lange, Livings- 
ton, Mont., September 18. 

F. Lionel Moore, Rochester, N. Y., 
to Dr. Marcia A. Lauer, Highland 
Park, Ill., January 9, 1926. 


BIRTHS 


Born to Dr. and Mrs. Lyle R. Bar- 
num, Farmer City, Ia., a son, Septem- 
ber 3. 

Born to Mr. Ralph and Dr. Mary 
Guthrie Frederick, Oak Park., Ill., a 
daughter, June 9. 

Born to Dr. and Mrs. Lawrence J. 


Kelly, Philadelphia, Pa. a _ son, 
Thomas Joseph, September 4. 
Born to Dr. and Mrs. Harold E. 


Litton, Kirksville, Mo., a son, Robert 
Harold, September 4. 

Born to Dr. and Mrs. C. F. Stauber, 
Oklahoma City, Oklahoma, a son, 
Charles Frederick, Jr., August 26. 


DEATHS 


Dr. Jane Scott, aged 51, died Sep- 
tember 8, in Philadelphia. Dr. Scott 
had practiced in Philadelphia ever 
since her graduation from the Phila- 
delphia college in 1909. Before enter- 
ing the osteopathic profession, Dr. 
Scott completed a business course, 
later acting as secretary to the Audi- 
tor of State. 

Dr. W. R. Shilling, Los Angeles, 
Calif., died September 19. On June 
29 Dr. Shilling suffered a cerebral 
hemorrhage and had been ailing ever 
since. 

(Continued on page 162) 
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DEATHS 
(Continued from page 160) 


Dr. Luther Downs Perry, aged 32, 
succumbed to infantile paralysis at his 
home in Warren, Ohio, recently. Dr. 
Perry was a very popular young phy- 
sician, receiving his diploma from the 
Kirksville College of Osteopathy and 
Surgery. He has made Warren his 
home his entire life, and his death 
came as a severe shock to hs many 
friends. Dr. Perry was a member of 
the Phi Sigma Gamma fraternity. 


Dr. Agnes E. Persson Bangor, Me., 
died at her home on Forest avenue, 
September 19. Dr. Persson graduated 
from the Kirksville College when it 
was under the instruction of Dr. A. T. 
Still with the highest scholastic 
rank of any ever finishing the course 
at that school. Dr. Persson was born 
in Sweden, October 8, 1868. 

Dr. Henry Stukey, Orange, Texas, 
died August 28. His death was due 
to meningitis. Dr. Stukey was a for- 
mer resident of Kirksville, graduat- 
ing from the Kirksville College of 
Osteopathy and Surgery. 


Dr. George Dexter Chaffee, Shelby- 
ville, Ill., died August 26 as a result 
of congestion of the stomach. His 
illness lasted but a few hours before 
death came. Dr. Chaffee graduated 
from the Shelbyville High School and 
continued his studies in the Kirksville 
College of Osteopathy and Surgery. 
He has practiced his profession in 
Appleton, Wis., Sturgeon Bay, Wis., 
Chicago and Shelbyville. 


PERSONALS 


Dr. A. R. M. Gordon and Dr. J. 
Willoughby Howe were the obstetri- 
cions in an unusual case September 
10 at the Los Angeles Osteopathic 
Hospital. Through a  Caesarian 
birth, Molly Rose Potter and her twin 
brother, William Wesley, were born 
locked together. The mother and 
babes are reported to be “doing 
nicely” and the doctors are busy re- 
ceiving congratulations for their suc- 
cessful work. An operation would 
prove fatal in case it were tried in 
separating the little ones. These 
cases are very rare, only six being on 
record in Los Angeles. 


Dr. F. P. Millard, Toronto, who has 
been invited to take the chair of Ap- 
plied Anatomy in the Massachusetts 
College of Osteopathy, Boston, has 
decided to remain in Toronto. Curn- 
ada is too good to leave, claims Dr. 
Millard. 

Mr. and Mrs. F. E. Bates arrived 
recently in Marengo, Iowa, after a 
five wecks’ wedding trip. Mrs. Bates, 
formerly Dr. Margaret M. Spence, 
took occasion to visit several rela- 
tives and friends in Iowa, Nebraska 
and Minnesota. Mr. Bates returned 
to his school work at Indianola and 
Mrs. Bates has continued her prac- 
tice at Marengo as an osteopath. 


Dr. Charles MacFadden, Bad Axe, 
Mich., received an overwhelming ma- 
jority over all candidates at prima- 
ries September 14 for coroner of 
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Huron County nomination, 
lican ticket. 


Repub- 


Dr. Malcolm R. Anderson of Sioux 
City, a recent graduate from the 
Kirksville College of Osteopathy and 


Surgery, has decided to locate in 
Austin, Minn. 
Dr. Albert J. Molyneux and Dr. 


Cora Belle Molyneux of 2859 Boule- 
vard, Jersey City, N. J., and “Camp 
Osteopathy,” Lake Hopatcong, N. J., 
have returned from a 2,500-mile mo- 
tor tour of the New England states, 
Canada, New Brunswick and Nova 
Scotia. En route they tried their luck 
fishing in many famous lakes and 
lived, where they were available, in 
popular log cabin settlements. They 
report that even in the rural commu- 
nities of the countries visited _os- 
teopathy was well known and very 
popular and the demand for osteo- 
pathic service growing apace. 
Doctors George W. and Chloe C. 
Riley sailed June 26th for a_ ten 
weeks’ tour of southern and cen‘ral 
Europe, returning on Labor Day, 
September 6th. They visited many 
of the principal cities of Italy and 
Switzerland, making part of the trip 
by motor, and continuing on through 
Innsbruck, Munich, Vienna, Budapest, 


Brunne, Prague, Dresden, Berlin, 
Hamburg and Cuxhaven to New 
York. 

Dr. Gaddis was the guest of the 
California Writers’ Club, at the 
monthly dinner-mecting on Septem- 


ber 7, held at Varsity Hall, Berkeley. 
The doctor is a past president of the 
club. 


Dr. Anna M. Smock will be in 
charge of Dr. Lillian P. Wentworth’s 
offices and practice during Dr. Went- 
worth’s absence in the east. Dr. 
Smock specializes in obstetrics and 
will remain in Dr. Wentworth’s of- 
fices, which have been established in 
San Diego. California, for cighteen 
years. Dr. Wentworth is taking a 
three months’ vacation and is motor- 
ing to her former home in Dexter, 
Maine. 


The engagement of Miss Eva Haw- 
kins, of Moberly, Kentucky, to Dr. 
Stephen Pugh, of Everett, Washing- 
ton, was recently announced. Miss 
Hawkins has been a student at the 
Kirksville Teachers’ College, and Dr. 
Pugh is a graduate of the K. C. O. S. 


GENERAL DE 
OPHTHALMOLOGY DEPT. 


OPTOMETRY DEPT. 
EPT. 


(Conse: 


DR. T: J. ere, Offices 301-315 Black Bldg., Los Angeles 


“Eye Finger’ and “‘Vacuum” (Oculovac) Eye Treatment 

“Cataracts, etc.) 
Refraction and ‘‘Optostat’ Correction 

.. Fitting and Supplying 

Cnecluding Equilibrium) 

(Finger 
(including Suspension Bronchoscopy) 
Galy) 

rvative 


Radium 
Chem 
Boothby-Tisset and Krogh. Haldane-Sanborn) 
Note announcement of new methods for Eye cican and certain Errors of Refraction. 
an Ex 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


echnique,"’ ‘‘Auto-aspiration,”’ etc.) 


— Chemistry) 
Every Technician 


TO ADVERTISERS 
CALIFORNIA 


163 


DR. HORACE A. HALL 
Osteopathic Physician 


Specializing in Laboratory Diagnosis. 
Cases referred to me given prompt, careful 
and accurate service. 


2350 Cloverdale Ave., Los Angeles 
Phone Wh 0980 


DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
xaminations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 


Dr. Susan Harris Hamilton 
Dr. Edward C. Tingley 


Suite 709, St. Paul Bldg., 
291 Geary Street, 


San Francisco, California 


CANADA 


THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HarrYeETTE S. Evans 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. 
Diagnosis and Industrial Health 


Dr. W. P. Currie 


General Practice and Clinical 
Laboratory 


Dr. L. C. LEm1eux 


General Practice and Basal 
Metabolism 


Dr. M. E. Church 
Dr. E. D. Plummer 
Dr. W. W. Siemens 
Dr. J. Elmer Wright 


Offices—Grain Exchange Bldg 
Hospital—3015 Glencoe Road 


Calgary, Canada 


3 

OTOLOGY DEPT. 
RHINOLOGY DEP 
LARYNGOLOGY D 
DENTAL PATHOL 
DENTAL SURGER 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


COLORADO 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. HOWARD E. LAMB 
Surgery 


DR. ROBERT C. BOYD 
Surgeon 


COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Dental 


Suite 320, Empire Bldg. 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


Denver Colorado 


Journal A. O. A. 
October, 1926 


ILLINOIS 


DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 


WASHINGTON, D. C. 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Harrison McMains 
Osteopathic Physician 


18 Autrey Arcade Bldg. 
ORLANDO, FLORIDA 


DR. J. C. HOWELL 
The Howell Osteopathic Sanitarium 


Nervous, Digestive, and other 
Chronic Diseases 


Literature on application 
200 West Gore Ave., 
Orlando, Florida 


Dr. Frances Tuttle 
General Practice 
Electrotherapy 
Dr. Lamar K. Tuttle 
Diagnosis and Treatment of 
Heart Disease 
Members of A. O.A. and State and 
Local Societies 
The Julia Tuttle Apartments 
Ft. Dallas Pk., Miami, Fla. 
New York City Offices 
18 East 41st St. 

Dr. Geraldine Wilmot in charge. 


PERSONALS 


Dr. E. R. Arnold, Chicago College 
of Osteopathy, class of 1924, has re- 
cently opened an office at 214 Broad- 
way Building, Lorain, Ohio. 


A most enjoyable evening was had 
at a banquet Thursday evening, Aug. 
19, at the Olympic Hotel, Seattle, in 
honor of Dr. C. J. Gaddis. With the 
King county association many of the 
state association members were pres- 
ent. Drs. Roberta Wimer-Ford, Eliz- 


abeth Hull-Lane and Clarence B. 
Utterback gave short talks. Dr. Gad- 
dis’ talk before the members was 


most interesting and inspirational. 


Dr. C. J. Rounds and family left 
Eau Claire, Wisconsin, July 23, to mo- 
tor to Dexter, Kansas, where he is 
now located as an osteopathic physi- 
cian and surgeon. Dr. Rounds grad- 
uated from the Kirksville College of 
Osteopathy last June and has been 
located at Dexter for several weeks. 

Dr. I. D. Pixley has opened an of- 
fice for the practice of osteopathy in 
the Scherer building on North Cen- 
tral street, Gilman, Ill. Dr. Pixley 
has had twelve years of experience, 
the past year as house physician of 
the Clark-Blakeslee Osteopathic hos- 
pital at Indianapolis, Ind. 


Drs. Fred E. and Hezzie Purdom 
Moore are practicing osteopathy at 
Hotel Vignon, 23 Rue Vignon, Paris, 
France. Dr. Fred Moore recently re- 
signed as president of the College of 
Electronic Medicine at San Francisco 
and expects to spend the next year 
or two in Paris. He recently obtained 
his osteopathic license in California 
and will probably return there to 
practice after his sojourn in Paris. 

Dr. Mabel Wintermute, of Paynes- 
ville, Minnesota, returned August 30th 
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from an extended tour of Great Brit- 
ain and the Continent. 


Dr. Hugh Beaton, of Danville, Illi- 
nois, is taking an extended rest and 
may visit Scotland before returning 
to his practice. H. F. Garfield, a 
senior at Kirksville College of Oste- 
opathy and Surgery, is looking after 
Dr. Beaton’s practice during his ab- 
sence. 


The Topeka Osteopathic Associa- 
tion gave a complimentary dinner to 
Dr. John H. Styles, of the Kansas 
City College of Osteopathy, and Mrs. 
Styles, on Monday, September 13, at 
the Jay-hawk Hotel. Dr. and Mrs. 
Styles drove to Topeka that day to 
visit the educational exhibit which the 
Kansas State Osteopathic Associa- 
tion was showing at the Kansas Free 
Fair. They brought some literature 
and pictures for this exhibit, among 
the latter a beautiful colored picture 
of Lakeside Hospital. 


Dr. J. E. Mansfield, a recent gradu- 
ate of the Chicago College of Oste- 


opathy and assistant to Dr. E. R. 
Hoskins, Roentgenologist, is estab- 
lishing a complete department of 


x-radiance and laboratory diagnosis 
in Suite 108, Central Life Building, 
Ottawa, III. 


Dr. Paul G. Germann, who has been 
serving as interne in the Philadelphia 
Hospital following his graduation 
from the Philadelphia College, arrived 
in Carthage, N. Y., on September 14. 
He will take over the practive of Dr. 
G. V. Webster after the middle of 
October. Dr. Webster will spend the 
coming year in research work, post- 
graduate work and travel. 


Dr. Jenette H. Bolles, who was vis- 
iting Chicago in connection with 
some of her varied activities, was en- 
tertained at a Sunday evening tea 
party on September 19 at the home 
of Drs. George H. and Fannie Car- 
penter. Dr. Blance Elfrink acted as 
hostess, and the guests included sev- 
eral osteopathic physicians of Chicago 
and district, as well as members of 
the A. O. A. staff. 


Dr. Walter B. Underwood and Dr. 
Harvey R. Underwood have just 
completed new and modern offices in 
the Madison Building, Montclair, 
N. J. The new offices contain two 
large treating rooms, with five dress- 
ing rooms connecting. A_ special 
room has been set aside for physio- 
therapy, using diathermy and heat 
lamps for baking. A dark room is 
fitted up for diagnosing x-ray plates 
and for transilluminating purposes. 
All new furniture, fittings and hang- 
ings have been installed and the of- 
fice was carefully planned to make it 
modern in every detail. 

‘Continued on page 167) 
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aural training on the Electrophone—audion bulb classes with experienced teachers. A train- 
ing school for the partimute or deafmute in speech and auditory development while under 
osteopathic treatment. 


Practice Limited to 
Osteopathic Ophthalmology, Rhinology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. 
Hospital accommodations. 


Dr. James D. Edwards 
407-08-09-10 Chemical Bldg. 


St. Louis, Mo. 


Journal A. O. A. 
October, 1926 


CLASSIFIED ADVERTISEMENTS 


Advertisements under this heading cost Fifty Cents a line (average of six words a line). 
This price covers the cost of remailing answers directed to this office. Classified advertisements 
in the Journal of the American Osteopathic Association BRING RESULTS. 


WANTED: Microscope, centrifuge 

and Rauber blood counting cham- 
ber. Dr. S. J. Herst, 298 Buckeye S’.. 
Warren, Ohio. 


FOR SALE: Treatment tables, 
straight and folding. Address, “New 
York,” care of Jour. A. O. A. 


WANTED: Osteopath, 32, efficient 

with Post, Downing and Taplin, 
wishes association with busy Florida 
osteopath. Address, D. F. H., care of 
Jour. A. O. A. 


WANTED: Posi‘ion as assistant or 

associate by young married osteo- 
pathic physician, capable of tak’ng 
care of extensive general practice. 
Missouri and Michigan licenses by 
examination. Have experience, but 
no capital. Services avai'able after 
September 30th. Address, H. E. R., 
care of Jour. A. O. A. 


GRADUATE osteopathic physician 

and pathologist (male, 31 years of 
age) of eight years’ actual experience, 
desires position as pathologist or re- 
searcher with individual, group or 
hospital. Research studies already un- 
der way. Have own laboratory equip- 
ment and can handle anything irom 
urines to tissue diagnosis. Salary of 
$250.00 to start, with chance to ad- 
vance. Best of references. Address, 
H. H. A., care of Jour. A. O. A. 


FOR SALE: Office furniture and 

equipment—McManis table, books. 
microscope, etc. Pennsylvania. 8,000 
people, short radius. $600.00 cash. 
Address, H. V. O., care Jour. A. O. A. 


FOR SALE: One Vit-o-net electric 

blanket, $40.00: one McManis low 
technic table, $40.00. Dr. J. B. Eades, 
Bluefield, W. Va. 


WANTED: An assistancy or asso- 

ciateship with an experienced prac- 
titioner. Will also consider buying 
practice. Address Box 112, Dyers- 
burg, Tenn. 


FOR SALE—Controlling interest in 

a well established sanatorium. Last 
year’s business about $40,000. Reason 
for selling, going to a larger sana- 
torium. Address S. L., care Journal 
A. O. A. 


FOR SALE: Macklin table. Address 
F. M., care Jour. A. O. A. 


PERSCNALS 


(Continued from page 165) 


Dr. Harvey R. Underwood will be 
associated with his son, Dr. Walter 
B. Underwood, after twenty-one vears 
of successful practice at 341 Fifth 
avenue, New York City, N. Y. 


Dr. Frank B. Moon, Carthage, Mo., 
who is doing good work as an ath- 
letic director and coach, has been 
made a member of the Rotary Club. 
He is the first D.O. to join the Ro- 
tarians in Carthage. 


ARRANGE TO USE A 
LARGE NUMBER OF THE 


NOVEMBER O. M. 


IT WILL BE A FINE 


ATHLETIC ISSUE 
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A 
POSTGRADUATE 


course 


PROGRESS 


for every 


PRACTITIONER 


who takes it 


A. P. G. course is a 


VACATION 


that will help your 


VOCATION 


Features of the A. O. A. 
Holiday Course will be 


DIAGNOSIS 
PEDIATRICS 
PUBLIC SPEAKING 
NEW TECHNIC 


Still-Hiidreth Osteopathic Sanatorium 
MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 
Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
is utilized. Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. There 
is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. Too, the pa- 
tient secures immediate comfort. 


Depressed Anterior Metatarsal Arch, a condition usually ac- 
companied by painful callouses on the ball of the foot. | 


Many Body Disturbances Due to Ailing Feet 


The relation of strong, vigorous feet to general health is today most 
evident. Time and again the Osteopathic physician through his diag- 
nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 
simply due to depressed arches or flatfoot conditions. When these 
are corrected relief is prompt. 

In treating foot conditions the physician will find an excellent coad- 
jutor in the shoeman who sells. 


Scholls 


Corrective Foot Appliances 


These shoemen—there is one near your office—are so trained that 
any prescription for appliances or footgear will be rigidly followed. 
This is one of five More, they can make adjustments in the supports which so often 


Dr. Scholl Supports, are necessary for best results. 
designed to support X-Ray showing how 1} 


weakened or obliter- r. Scholl’s Anterior 
"The Scholl Mfg. Co., Inc. 


corrects this form of 


213 W. Schiller St., 62 W. 14th St., 112 Adelaide St., E. foot trouble. 
Chicago New York Toronto 


Clip This Coupon and Secure These Valuable Aids. 


THE SCHOLL MBG. CO., Inc, 213 W. Schiller St. 
Chicago. 


with which supports can > 
adjusted exactly to the indi- . 
Please send me each of the items I have checked: 
0 “Foot Weakness and Correction for the Physician” (A new 


vidual foot. No plas- 

ter casts are needed, 

for the Dr. _ and important work on the Foot.) 

nena See oO Chart of Correctional Foot Exercises as recommended by 
Medical Department, U. S. A. i] 

O Catalog of Anatomical Models of the Human Foot and 


| 
rectly to the 
foot and shoe. | 

| 


appliance di- 
Leg, also Natural Skeletons. 


exclusive 
patented fea- 
ture. 
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A MILLION NOW—OSTEOPATHY FOREVER ! 


The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 
C. J. Gappis, D.O., Eprror 


VOL. XXVI 


OCTOBER, 1926 


PART II—No. 2 


THE DEARBORN INDEPENDENT AND 
OSTEOPATHY 


Dr. H. I. Magoun, Scottsbluff, Neb., called attention 
to a reference to osteopathy in the Dearborn Independent, 
which caused the Publicity Chairman to write as follows 
to Henry Ford’s general secretary: 

“I think Mr. Ford should know that the Dearborn 
Independent has again used an article whose writer went 
out of his way to slur the science of osteopathy. 

“Osteopathy has not only proved itself true in fifty 
years of practice, but the correctness of its theories have 
also been demonstrated in the laboratory. 

“Osteopathy appeals not particularly to the neurotic, 
the weak-minded or the illiterate, as certain of your con- 
tributors would have one believe, but to the best and 
strongest minds among the statesmen, the soldiers, the 
financiers, the industrial leaders—the sane and level- 
headed builders of America. 

“The Dearborn Independent, in its activities as 
‘Chronicler of the Neglected Truth,’ gains nothing for the 
public or for itself—builds nothing, advances nothing 
worth while, accomplishes nothing to be proud of—by 
admitting attacks on osteopathy to its columns. Oste- 
opathy itself is one worthy neglected truth. 

“Dr. Joseph Collins, in his series of articles, ‘My 
Definition of a Freudian,’ on page 21 of the Dearborn 
Independent for January 16, took an uncalled-for dig at 
osteopathy by linking it with ‘miracles,’ ‘methods’ and 
fakes, assuming that the cure of a patient by osteopathic 
treatment is not due to any virtue in osteopathy itself, 
but that it is brought about by suggestion. 

It is true that this slam is not in the same class with 


HE campaign 


al 
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the well-nigh libelous statement made by John Sloan, 
writing in the Dearborn Independent for August 9, 1924, 
on the subject, ‘How Chinese Quacks Wax Fat.’ That 
writer stated that sometimes an American, often osteo- 
pathic, ‘is employed to “steer” men and women of promi- 
nence in the community to the offices of the Chinese.’ 
The text of that article was such as to make the offense 
charged against osteopathic physicians so odious as to 
be almost unthinkable. Yet the charge was calmly 
accepted at its face value and published in other leading 
American periodicals, whose publishers did not even have 
the decency to answer when asked for some basis for 
the indictment brought against our profession. 

“Even the editor of the Dearborn Independent con- 
sidered the contemptible attack on an honorable profes- 
sion of so little moment that he merely said he would 
pass my questions on to the writer of the article, and 
nothing more ever came of that. 

“If there had been even a single case of the kind 
charged by your contributor, your editor must know that 
the American Osteopathic Association would want to 
know the facts, that its utmost efforts might be used to 
eradicate the evil. 

“Is there any reason why this kind of propaganda 
should be carried in the Dearborn Independent?” 


LISTEN IN 
Dr. S. V. Robuck will talk from WQJ at 3:30 on 
October 21. “Colds and Their Effects” will be his 
theme. Dr. C. J. Gaddis will speak at 11:15 on 
October 25. Subject, “The Conservation of Youth.” 


$200,000 Already! 


for the American Osteo- 
pathic Foundation Fund goes merrily 
on. Just as we were going to press Dr. 
Singleton wired this heartening message: 


“Just finished canvassing Pennsylania—the boys have rolled 
up one hundred thousand dollars in that State, making a 
grand total of more than two hundred thousand dollars for 
the Osteopathic Foundation Fund to date.” 


KEEP IT UP, FRIENDS! 


SEE PROFESSIONAL INSURANCE CORPORATION’S AD ON PAGE 81 
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Dr. Leland S. Larimore, Kansas City, Mo., on a month’s vacation 
in Colorado. during which he got to know his family better. 


“POPPING” 
EARL B. TOWNSEND, D.O. 
Hackettstown, N. J. 


There has been a great deal of controversy, “fer an 
agin,” among osteopathic physicians relative to so-called 
“popping” of joints. It isn’t the purpose of this article 
to take a stand either way. My idea is to bring to the 
minds of recent graduates my own experience which has 
worked to very good advantage. Older men in the field 
have probably become so “sot” in their ways that, like 
' the leopard, they can’t change their spots. 

It is generally conceded that many patients object 
to this “popping” and it is true that physicians have lost 
patients after giving this “pop.” If the technic is correct 
and if proper relaxation has been secured, there is no 
pain when a correction is made. However, there is an 
effect on the nervous system that, in some cases at least, 
is far from beneficial. 

One of the main talking points for osteopathy is the 
fact that it appeals to the common sense of patients. 
However, in spite of this fact, many physicians assume 
a mysterious mien and then suddenly, with no word of 
warning, “snap the neck.” I have had many patients tell 
me that they would never go to “Dr. Blank” again because 
“he broke my neck.” Then “Dr. Blank” wonders why 
such patients don’t return. 

f this “Dr. Blank” had used a little plain horse sense, 
he would have retained his patients and could have done 
just so much more good to humanity. The trouble is that 
osteopathic physicians try to ape their medical brethren. 
It is a well known fact that the medical doctors assume 
a very mysterious attitude and hand out a pill, a throw- 
back to the Dark Ages, when the mysteries of alchemy 
held the people in their grasp. 

his is an enlightened age; people want to know why, 
how and what for. They won’t be buncoed. You must 
appeal to their reason. 

Now, when I have a new patient and the condition 
indicates a “popping,” I attempt to explain just what it 
is, why it is given and the results that I expect to obtain. 
I cite to them the habit of small boys of “popping” their 
finger joints, recalling to their minds that such a proce- 
dure does not hurt them. Then I explain that the same 
thing done in the neck will be productive of no more 
pain than in the fingers. 

I try to convince the patient that, although the “po 
ping” may startle him, or her, at first, there will be 7 
solutely no pain. In practically every case, I find that, 
after an explanation which I have outlined here, the pa- 
tient will say, “Go to it,” or words to that effect. e 
knows what to expect, gets what he expects and believes 
the doctor. If you lie to a patient once, that is, tell 
him that you won’t hurt him and then go ahead and do 
hurt him, he puts you down as a plain liar and has a 
right to do so. If, in your belief, a certain manipulation 
may hurt a trifle, tell the patient so. Don’t say it won't 
pain and then go ahead and hurt him. 

I have had many patients say to me, “Why you didn’t 
hurt like Dr. So-and-So did, why is it?” Then I explain 
to them that it isn’t necessary and cite to them the ad- 
monitions made many times to my class in the Philadel- 


phia College of Osteopathy by Dr. C. D. B. Balbirnie to 
“be gentle” and by Dr. Edward G. Drew to “develop the 
touch of a woman.” a 

These rough “blacksmith type” of physicians would 
do well to practice the advice of the P. C. O. instructors 
whom I have named. I do it and find that it pays. 

Another thing: I have patients tell me that they 
“can stand the pain.” Then I explain to them that I 
don’t want to hurt them, for pain produces irritation. 
Irritation, if prolonged, results in inflammation and in- 
flammation MEANS TROUBLE. Therefore, for the 
good of the patient, for the benefit of your practice and 
lastly, for the enlargement of your bank account, DON’T 
HURT and above all, use common sense, which some one 
has said is not so “common” after all. 


BENEFITS OF MEMBERSHIP 
Gentlemen: 


I am in receipt today of a form letter addressed “To 
Our Alumni” from the Massachusetts College of Oste- 
opathy, in which they say, “——— many join the A. O. A. 
from a sense of duty, knowing that the membership does 
not increase their income a dollar.” 

In refutation to that statement I wish to state that 
I can easily trace over three hundred dollars in fees from 
work that has been referred to me the past three months 
simply because I was a member of the A. O. A, and 
therefore my name appeared in the A. O. A. directory. 
And, conversely, there isn’t a month that goes by that I 
don’t use my A. O. A. directory in referring a patient of 
mine to some physician in another city. 

Membership in the A. O. A. should be on a purely 
sentimental and altruistic basis, but if one wants to figure 
everything in his profession in the light of dollars and 
cents I don’t believe a membership in the A. O. A. costs 
a single D.O. a penny. 1 don’t know of a better ten dollar 
investment that I could make. It has always paid me 


tremendous dividends. 
G. W. BARRETT. 


‘DON’T DELAY YOUR 
DUES! 


Those whose names are put on 
the list of delinquents 
do not receive the A.O. A. 
periodicals. They also forfeit 
their listing in the new 
Directory 


HOMEWARD BOUND FROM LOUISVILLE 
This interesting photo was taken at Washington, Ind. President R. B.. 
Gilmour is in the front car. Dr. H. V. Halladay, the artist, 
owns the rear car. 
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A “RUB-DOWN” IN AN OSTEOPATHIC “SHOP” 


Dr. M. D. Warner, Grand Rapids, Mich., some weeks 
ago sent in to the central office a clipping from his local 
newspaper, which had inspired him to protest to the editor. 
The Publicity Chairman also was disposed to write to 
the editor, as follows: 

“You may have noticed that as surely as you try to 
have a little fun, especially with a professional man, 
somebody has to object. 

“I’m talking about the Sherwood Anderson story in 
your paper for December 5. A self-styled ‘inquisitive 
reporter’ was surprised to find Mr. Anderson in the ‘shop’ 
of an osteopathic physician. Your head-writer carried 
the joke further by referring to the physician’s work as 
‘grooming,’ and a ‘rub-down.’ 

“Of course you'll laugh and say that the reporter 
knew the place was an office and not a shop, and that 
the head-writer knew that osteopathy isn’t rubbing, and 
that it really doesn’t make any difference anyway. 

“But I think you will listen while I explain frankly 
why we don’t like to have our work referred to as rubbing 
or massage. 

“There are three kinds of practitioners: 

“To one, the body is a chemical contrivance, to be 
treated by drugs. Mechanical means, such as surgery or 
electrotherapy are secondary. He is an_ allopathic 
physician. 

“Another looks on the body as primarily mental, and 
he treats through the mind. He calls some other prac- 
tioner when drugs or surgery is indicated. He is a mental 
healer. 

“A third type of practitioner thinks of the body as a 
machine. He attempts to keep the machine running right 
by scientific manipulation and adjustment. When a part 
has been too badly damaged by accident or disease, he 
may cut it off. He believes in cutting out cancers and 
many other tumors. He uses all accepted hygienic meas- 
ures. He is an osteopathic physician. 

“The allopathic and the osteopathic physician, alike, 
must have good educational foundation before entering 
their professional schools. Each must take a standard 
four-year college course in his profession. Each handles 
any curable disease or disability, acute or chronic, that 
comes along. 

“Massage is entirely different. Its practitioners are 
not physicians. Their practice, according to the dictionary, 
consists of ‘a method of rubbing, kneading or stroking of 
the superficial parts of the body by the hand or an instru- 


XE! WHAT DO 
TICKETS 
cast? 


YES, WE ALL KNOW HIM! 


IN HEAVENLY HAWAII 


Dr. Josephine E. Morelock, Honolulu. A snapshot by 
Dr. John Deason, Chicago. 


ment for the purpose of modifying nutrition, restoring 
power of movement, breaking up adhesions, etc.’ In few, 
if any, states, I believe, are they empowered to sign birth 
or death certificates. I doubt whether their certificates of 
sickness or disability would be accepted anywhere. They 
are limited. They work for, and under the direction of, 
doctors. 


“The slur that the established school of medicine has 
always passed on osteopathy is that it is a method of. 
massage. I have taken the regular four-year course in 
osteopathy, and I never heard of a course in massage 
being given in one of our colleges. I never heard of a 
textbook on massage being recommended for use either 
as one of our recognized textbooks or for additional 
reading. We don’t study it and we don’t practice it. 


“In recent years, certain imitators of osteopathy have 
come up. Most of them recognize no cause of disease 
except spinal subluxations. They ignore hygiene and 
symptomatology. Because osteopathy is more thorough 
and more complete than their practice, including other 
parts of the body machine besides the spine, they also 
refer to us often as masseurs. Caught between these two 
conflicting forces, each of which is likewise opposed to 
us, we hear the word masseur or massage so often that 
we become, at times, perhaps unduly irritable over the 
best meant attempts of our friends. 


“Men and women who are living the strenuous and 
harried lives of public speakers and singers need much 
more than to be ‘groomed.’ A ‘rub-down’ may be all 
right as far as it goes, but what they need, and what an 
increasing host of them get, is scientific adjustment of 
their body machines by trained and educated osteopathic 
physicians, who do not operate in ‘shops.’ 


I am sending for your ‘inquisitive reporter’ a brief 
history of osteopathy and of its founder which appeared 
in the Missouri Historical Review, in connection with 
the celebration of the fiftieth anniversary of the first’ 
announcement of osteopathy. If he has time to read any- 
thing more on the subject, I’ll be glad to know about it.” 


A MILLION NOW— 
OSTEOPATHY FOREVER! 
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Dr. Louisa Burns 
(left) and Dr. Lillian 
M. iting, South 
Pasadena, Calif. Tak- 
en in the market 
square at Elizabeth- 
town, Ky., where the 
arents of Abraham 
incoln lived. | 


WIDENING SPHERES 


You will hear about the notable state meetings in 
Nebraska and Kansas later, but do not overlook the 
auxiliary meetings held in connection with those gather- 
ings. Dr. Bolles held one of her baby clinics at Grand 
Island, spoke before one of the colleges on osteopathy as 
a profession, and was invited by one of the professors in 
biology to speak before his classes. Dr. Halladay was 
taken out to Crete where he spoke before one of the 
service clubs and two high schools in that vicinity, with 
credit to himself and osteopathy. Dr. Styles was well 
received by the Fairmount College in Wichita. Your 
secretary spoke before high schools in Aurora, Grand 
Island and an adjacent high school, also one of the 
service clubs in Grand Island; at Kearney before the 
Chamber of Commerce, Rotary Club and high school; at 
Hastings before the Kiwanis Club and high school;. at 
Lincoln, Nebr. to 1100 students in the Lincoln School; at 
Wichita to the high school, Lions Club and the Friends 


College, where there were 750 students who were inter- 
ested in the vocational side of osteopathy. 

The various speakers had invitations to speak at other 
school and club assemblies when they returned. The 
doors were left open. There are few schools or clubs but 
may be reached by our speakers in every state in the 
union if someone simply takes an interest. It is one of 
our great opportunities and, as Dr. Laughlin says, we 
should have many more men and women doing this sort 
of work. 

A Kansas doctor, after taking Dr. Fannie Carpenter’s 
speaking course, has just sent in for material for thre« 
lectures. 

The medics, you may believe, are following suit, having 
special classes and training men for this line of work, 
just as they followed the O.M. with their Hygeia, which 
to their credit they are pushing into the libraries espe- 
cially in high schools and colleges, stronger than are our 
D.O.’s. We had better keep awake on this job. The op- 
portunity is now ours for better education and for putting 
osteopathy on the map in the minds of business men and 
especially of the college and high school students. Shall 
we do it? The expense involved is very small. 

This office will gladly furnish material for talks or 
cooperate with you in getting speakers to fill such places. 
But remember, better no talk than a poor one. Know 
your speakers or try them out before you place them in 
these stratgetic points of contact with the public. 


Dr. J. M._ Fraser. 
Evanston, IIL, and 
DP. wD. 
South Bend, Ind., 
with fourteen pike 
they caught at Doug- 
las Lake, Mich. 
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BUILDING BOOK 


A Word to Officers in General, to Secretaries 
in Particular, and to All A. O. A. Members 


W E are busy preparing the new A. O. A. Directory and Year 

Book. Our aim is to make it more useful and comprehen- 
sive, a book which every member will want to keep handy for 
reference all the time. We need your cooperation, however, if we 
are to realize this aim. 


When you receive a questionnaire or a request for informa- 
tion, please reply promptly and carefully. We will try to help 
you by making questionnaires complete and requests clear. 


Please help us. 
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SEPTEMBER WILL BE LUCKY 
FOR FOUR OSTEOPATHS 


OUR CREED 

We of the Actino Laboratories believe: 

That ULTRA-VIOLET THERAPY is the greatest 
single modality. 

That ULTRA-VIOLET THERAPY has a wider scope 
than is now realized. 

That ULTRA-VIOLET THERAPY is the nearest ap- 
proach to an unmixed therapeutic blessing. 

That the open, unobstructed carbon arc is the best 
generator of ULTRA-VIOLET energy, and 

That THE MOUNTAIN SUN (LOEB) IS A BET- 
TER CARBON ARC INSTRUMENT. 


OUR COURAGE 


Faith without works has no part in our business plans. 
What we state we prove to the satisfaction of the world. 
To prove our faith in THE MOUNTAIN SUN 
(LOEB) we are going to inaugurate a daring plan. 
During September four reputable physicians are going 
to be presented with the opportunity to prove the worth of 
THE MOUNTAIN SUN (LOEB) in their practices 


AT NO COST 


other than transportation charges. 


WILL YOU BE ONE OF THEM? 


OUR OFFER 


To the first four physicians of reasonable professional 
and business standing who apply, we are going to send 
THE MOUNTAIN SUN (LOEB) on a thirty-day trial 
basis. 

With each instrument will go a copy of Dr. Loeb’s 

book covering the technique of Mountain Sun Therapy. 

While using THE MOUNTAIN SUN (LOEB) it 
will be asked that the FOUR LUCKY ONES keep 
in close touch with Dr, Loeb, consulting fre- 


OUR CONDITIONS 
Applicants must be earnest, fair-minded investigators, 
pledging themselves to give THE MOUNTAIN SUN 
(LOEB) an honest, unbiased trial. 
They must be of reasonable professional and business 
standing. 
They must agree to submit straightforward, uncolored 
case reports. 
They will be expected to pay transportation charges 
both ways. (Instruments very light.) 
Applications will be marked with day and hour 
received and handled in a like order. 
BETTER WRITE OR WIRE NOW. 


ACTINO LABORATORIES. 


Suite 1136 


State-Lake Building 


DEAR DOCTOR: 


_There must be good reasons for selecting the Taplin Table as the best possible 
equipment for your office, or the two recent Deans at Kirksville would not have done so. 


_ Dr. A. D. Becker, recent Dean of Kirksville College of Osteopathy, is now engag- 
ing in private practice in Seattle. In ordering his equipment he says that he would not 
think of practicing osteopathy without Taplin Tables. 


Dr. Stanley Bandeen, recent Dean of School of Applied Science, Kirksville, whose 
research and remarkable discoveries pertaining to the osteopathic treatment of diabetes 
are now available to the profession through the establishment of the Bush-Bandeen 
Sanitarium at Louisville, says that when he began applying his work upon the Taplin 
Table he realized a marked advance in the effectiveness of the treatment. 


This information is intended for your benefit and I hope it will soak in. 
Cordially and Fraternally, 


GEORGE C. TAPLIN, D.O. 


541 Boylston St., Boston, Mass. 
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INTESTINAL STASIS 


NTESTINAL STASIS exists if the food residue does not reach 
the cecum within 12 hours and is not evacuated in 24 hours. 


Toxic blood to heart and CAUSES I 


general circulation 


Bio-Physical. (1) Intestinal tox- 
emia, (2) chronic appendical dis- 
ease, (3) coloptosis, (4) insufficient 
exercise, (5)senile musclechanges, 
(6) improper diet. 


Mechanical. (a) Congenital 


muscular atrophy, (b) constrict- V 
ing Jackson’s membranes, (c) = 
membranous veils about the ™ 
hepatic flexure, (e) jtorsions 
and twistings of the transverse R. 
colon, (f) multiple diverticulae. As 
Though daily evacuations Gt 
occur, the cecum may take from Ju 
50 to 100 hours to empty. In 
such cases intestinal invalidism 
comes on insidiously. 
Cy 
| Only mild, depurative mea- 
sures should be used to relieve 
intestinal stasis. Drastic therapy 
| is dangerous. And as intestinal R. 
H stasis implies mechanical friction, As 
this calls for lubrication. Gr 
Viscosity specifications for — 


Nujol, the ideal lubricant, were 
determined only after exhaustive 
clinical tests in which the consistencies tried ranged from a water-like fluid 
to a jelly. The name “Nujol” is a guarantee to the profession of absolute 
purity and insures that the viscosity of the liquid petrolatum so labeled is 
physiologically correct at body temperature and in accord with the opinion 
of leading medical authorities. Nujql is the highest quality liquid petro- 
latum made by the Standard Oil Co. (New Jersey). 


Us. PAT. orf 
For Lubrication Therapy 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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